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LECTURE VI.—Parr IL. 

Now let us see what may be the earlisst symptoms of hip- 
joint disease in children. I may here remark that I cannot con- 
ceive why it is that surgeons do not examine the hip-joint itself 
in the same exact, direct, and methodical manner that they 
employ in the examination of other joints;—why, in examining 
a suspected or obscure case of disease in the neighbourhood of 
‘the hip-joint, they should depend upon, or place so much 
reliance on, what might be called the outlying symptoms. If 
‘we want to ascertain the abnormal condition of the ankle, 
‘knee, elbow, or shoulder-joints, we hope to make out the 
actual condition by close and precise manual examination of 
‘the joint in reference to the exact site of the pain, the sense 
of heat at the joint, and the influence of direet friction or pres- 
sure upon the articular surfaces. But with regard to the hip- 
joint, many surgeons seem to be ¢-tisfied with merely exa- 
mining the general features of the case in order to recognise 
‘those outlying symptoms which are reputed and described in 
books as characteristic and indicative of hip-joint disease. 

If we see a child with a slight degree of limping or lameness 


crease of heat in the ankle or the knee-joint or the foot, and no 
pain at all on isolated or definite pressure by the hand at either 
of these parts, we may be certain that the mischief is not 
there, and we may be pretty confident that it will be most 
probably found at one of the pelvic joints, or in the im- 
mediate neighbourhood of the hip-joint, either within the 
articulation itself, or at the epiphyses of the bones; and 
possibly, on placing the hand attentively upon these different 
parts, the precise seat of the mischief may be detected by a 
more or less increase of temperature at that spot, and this 
‘symptom is usually, and more especially, manifested towards 
evening, and after walking exercise. This latter point may be 
deemed by some unworthy of notice; but it is one which we 
ought not to forget—that a slight inflammatory condition may 
manifest itself by local heat in the evening, after the exercise of 
the day, bat by the rest of a few hours during the night it 
may have almost entirely disappeared in the morning. In hip. 
joint disease the femur is slightly bent upon the abdomen and 
somewhat addacted, and this occurs from the combined action 
of the flexors and adductors, which compels the thigh-bone to 
follow the mean direction of the two muscular forces. This is 
a constant law to which I have already alluded—that when a 
joint is inflamed, the movable part of it is obedient to the more 
powerful muscular action. If, then, you see a child that limps a 
little in walking, the femur somewhat bent upon the abdomen, 
and the toe a little pointed, with inability to bear the whole 
weight of the body upon the limb, and when you make a little 
pressure over or upon the trochanter major, excessive or mode- 
rate pain is felt, as compared with the result of a like pressure 
upon the corresponding parts on the opposite side ; if in associa- 
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Now, to revert to hip-joint disease symptoms. If a patient 
ts such local and general symptoms as those to which I 
ve alluded, it is hardly worth while to go into the question as to 
what tissue is involved in the mischief. That to my mind isa 
—— refinement which is of no advantage whatever in 
e treatment of the case; and I think it is beyond the profes- 
sional acumen of any man to be able to tell decidedly, at that 
— of childhood, whether the disease be between the neck of 
bone and its epiphysis, the head, or whether it be in the 
ligamentum teres, or upon the surface of the head of the bone, 
or tary the floor of the acetabulum, which at that period is 
divided into three segments, indicating the separate contribu- 
tions of those three individual parts—pubes, ischium, and ilium. 
A little child, however, suffering from such so-called obscure 
or uncertain symptoms of hip disease, is likely to suffer from 
a misinterpretation of the symptoms, on the supposition that 
they may be caused by teething, or perhaps rheumatism; and 
these, I may say, are very common professional phantoms with 
the surgeon when considering such a case, so that all the atten- 
tion is given to the innocent teeth and gums, which are scarified 
and punished unfairly for sins which do not belong to them, 
whilst the hip-joint symptoms are allowed to continue, or are 
left to themselves, and thus to constitute what may be a fatal 
mistake, The other day I thought [ would call and speak to Mr. 
Thomas Bell, as to what he had observed in his large experience 
on this matter, and his opinion coincided with my own views 
as to this misplaced association of teething and hip disease. He 
added, ‘‘ I wish you would also intimate that a very great deal 
of mischief is often done to the evolution of teeth by scarifyin 
the gums toodeeply.” And it is obvious that it must beso, 1 
the gums are scarified deeply, the rudimentary apparatus, which 
determines the development of the teeth either in their direc- 
tion or integrity, must be very much interfered with by a reck- 
less or badly-directed incision upon the gums. 

I should have no hesitation, in a case presenting the hip-joint 
symptoms to which I have referred, in expressing my convic- 
tion that the femur or acetabulum has suffered local injury in 
some of its epiphyses, or that the soft of the hip-joint 
itself are inflamed; and that the essential, and probably the 
only required remedy would be sufficient mechanical rest, se- 

’ cured to the patient by the recumbent position during several 
weeks, By persistent rest in such cases, you will surely 
. anticipate the next series of more formidable symptoms 
which are said to be the characteristics of hip-joint disease, 
In cases presenting all these milder or less striking symp- 
toms of hip-joint disease, | admit that it requires a strong 
determination and a strong conviction on the part of the sur- 
goon to say to the parents, ‘‘ This child has disease about the 
ip-joint, or symptoms which lead to the suspicion that the 
hip-joint is diseased, and it is necessary that he should lie down 
for two or three months, with a splint upon the limb, to keep 
the joint quiet.” But I know from experience, that we may 
act it with great and not unmerited confidence. It isa 
sound discretion, and it is the safest and best plan we can, 
under such circumstances, pursue. I feel strongly on this 
matter, because I am confident that if these early symptoms 
are properly made use of, and the surgeon will not wait for the 
next series, (said to be the characteristic symptoms,) which 
will be too conspicuous to everybody, he will not be troubled 
with long-continued cases of hip disease, nor will he meet with 
those old cases of deformed and displaced hip-joints as a result 
of unmitigated disease, to which I have before alluded. 

About two years agoa widow lady brought to me her son, who 
was a candidate for admission to Christ’s Hospital School. The 
lad presented these early symptoms of hip-joint disease: lame- 
ness, flexed thigh, slight local heat, and so on. His mother 
had been told that he might be lame for life, and therefore not 
eligible for admission, and she said, ‘‘ I shall never be able to 
get him into the school if he has hip-joint disease; and I have 
come to ask your advice as to what I had better do with him, 

for he will soon be too old,” I recommended that the boy 
should lie down uninterruptedly for as long a period as his age 
would permit. The mother assured me that he should not get 
from his couch for four months; at the expiration of that 
time he came to me bm sory well, cured by rest alone, and 
he is now in Christ’s Hospital School. 
About ten years ago, the proprietor of a hydropathic establish- 
_ ment came to me with a patient, and said, ‘‘I have brought 
you this young gentleman to examine. He is seventeen years 
of age, and has only recently entered my establishment. He 
consulted an hospital surgeon of eminence in London, who 
assured him that he had nothing important the matter with 


ercise. Acting on this advice, he is now suffering great pain, 
and is, as you see, very lame. His parents sent him to m 

establishment to be cured of his rheumatic hip-joint ; but, find. 
ing that Iam not doing the patient any material good by my 
treatment, I have thought it safer on the whole that he should 
see someone else.” The patient, when he came into my room 

was su‘fering obviously from acute disease of the hip-joint, and 
this was not long after he had been assured that he had nothing 
im t the matter with it. This case shows that these 
serious mistakes do not belong to any one section of our pro- 
fession. I did not again see this patient, but I know he was 
laced under surgical advice and it was, 

died. 


too he soon afterw 
e patient is less anxious than the surgeon ing 
precise pathological anatomy of his case, for it hardly signifies 
to the former whether the trochanter major is involved, or 
whether it is the head of the femur, or any portion of the union 
of the three bones which constitute the acetabulum at that 
period of life. Neither the patient nor his friends care any- 
thing about all this; the great object is, his personal security 
and freedom from pain. I might add, that if the disease be in 
any of these parts, the best and surest remedy is mechanical 
rest—lying down, taking off pressure, and avoiding muscular 
disturbance by a splint; so that, in these cases of doubtful and 
obscure disease, the minutia or precision of pathological ana- 
tomy may be sacrificed, put aside, or made subservient, to the 
experience which dictates the necessity and therapeutic value 
of rest in all of them. 

But suppose that time should show that you are wrong 
in your opinion regarding the disease in an obscure case, rest 
during one, two, or even three months, is not a very serious 
matter to the child. Assuredly, if you have given the proper 
advice, after the child has been lying down about a fortnight, 
many of those constitutional, and nearly all the local, dis- 
turbances which formed the early symptoms will have become 
much mitigated, and it will be then apparent that you have hit 
upon the right treatment of the case, if not the precise patho- 
logical anatomy or the exact locality of the disease. 

I am anxious to inculcate the importance of , or 
of diagnosing, a case of disease of the hip-joint or its nei 
bourhood at a period before the full manifestation of those 
symptoms which are spoken of and traced in books as the 
characteristic symptoms of morbus coxarius, I must admit 
it is still the opinion of some surgeons that inflammation or 
irritative disease of the hip-joint is sometimes associated with, 
or induced by, unhealthy teething. I cannot say that it is not 
so, but I think it must be a comparatively rare occurrence, for 
it certainly has not fallen to my lot to see more than one or 
two cases which could give any legitimate support to such an 
interpretation. On the other hand, I certainly have seen a 
great number of cases in which teething has been said to be 
the cause of hip-joint symptoms, but has turned out to have 
nothing to do with them, and a great deal of time has been 
lost, and the patient has been placed in danger by the delay. 

Disease between the sacrum and the ilium may sometimes 
be mistaken for hip-joint disease. I have seen several cases of 
this kind, but another occasion may perhaps be afforded me 
for bringing them before your notice. Only last Friday I saw 
a lady, a little way in the country, who was thought to have 
hip-joint disease on the right side. I examined the hip-join 
and there was certainly nothing wrong; it might be rol 
about in every direction without pain; but on turning her 
over, and putting my finger on the space between the sacrum 
and the ilium on the same side, she exclaimed, ‘‘ Now you give 
me a great deal of pain.” I made equal pressure, and so did the 
other surgeon who was with me, upon the sacro-iliac joint at 
the corresponding part on the opposite side, but there were no 
indications of pain or tenderness. _ 

I wish now to detail shortly the case of a patient who had 
an incipient disease of the hip-joint, and who did remarkably 
well, I believe, in consequence of the recognition of the early 
symptoms to which I have directed your attention. It was 
the case of a boy whom I saw in my private practice. While 
dealing with this subject of hip-joint disease, I find myself 
obliged to refer to cases in private practice, because we rarely 
see these early cases in the hospitals. In truth, such cases are 
scarcely ever seen in public institutions until the symptoms of 
hip-joint disease have become exceedingly conspicuous and ad- 
vancing towards aa and Iam trying to rivet atten- 
tion upon the state of the patient antecedent to such severe con- 
ditions, for no doubt can be entertained that the earlier the cases 
are rightly interpreted, the fairer is the chance of recovery for 
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simply an inflammatory condition, the probable effects of | 
joo ay my nor as a case to be cured by “ rest.” No, it | 
was a scrofulous joint, and the shoulder was poulticed and | 
the general health well attended to, as he had every pos- | 
| discharging a little thin pus and very minute »f bon 
patient professionally in 1848, and he then ae 
toms of incipient hip disease to which I have | pletely anchylosed, and the anchylosis, with its remote effects, 
showed themselves in this way: the humerus and scapula 
the patient was | moved rigidly together, and, inaiiiin Gainer 
, of consumption, | joint, the clavicle was short as compared with the o' side, 
tion of the head | and the chest on the left or sboulder-disease side was not so 
accident whilst | much developed as on the other side. Time will not allow me 
travelling with her husband in North Wales. The child was | to dwell on the other details; but I a my convic- 
te and unhealthy-looking, with a thin, fine, silky | tion that if the surgeon who first saw this child's shoulder had 
ppuration was then proceeding abundantly from the acted upon the idea that it was a diseased joint from simple 
: oint, In fact his health was going on from bad to | inflammation, the result probably of injury, and had given 
worse, and every local symptom in the shoulder-joint indicated | Nature credit for being very active in the reparative as well as 
in the formative process at that period of life, and had kept 
the shoulder perfectly quiet for some weeks, the shoulder-joint 
would have been saved as satisfactorily as was the hip-joint, 
To disencumber this case of its details, it is just this: Here 
was a child who had manifested by his shoulder joint a scro- 
| falous taint, if you like to call it so (although I am not a 
believer in scrofula to the extent that many people are), whose 
| mother died scrofulous and from pulmonary tubercular phthisis 
| and hip disease; yet by giving this child’s moos rest for a 
long time, in spite of these constitutional and inherited diffi- 
culties, he perfectly recovers from th 
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hands. One of the most extraordinary liarities in this case 
is the remarkable development of all the muscles of the right 
arm; it has the aspect of the arm of a well-trained and most 
powerful prize-fighter. I could not have conceived it possible 
that the muscles of a boy of fifteen could have acquired such 
large dimensions and such beautiful development, 

se of diseased hip-joint cured by rest during five months, 
—lIn 1847 I attended, in London, a young gentleman, aged 
seventeen, with severe disease of the hip joint. He was pale, 
of a soft texture, unhealthy-looking and flabby; he had en- 
larged tonsils, and a thick husky voice. The hip-joint disease 
‘was the consequence of fatigue from a long walk. His mother, 
four sisters, and two brothers had died of pulmonary consump- 
tion; so that his prospects, constitutionally speaking, did not 
appear to be very favourable to a cure. Sir Benjamin Brodie 
saw him in consultation with myself in 1847, and soon after 
the symptoms commenced; and we both agreed that he had 
some serious disease of the hip-joint. I had previonsly applied a 
leathern splint or case to his limb and pelvis( Fig. 40); and he was 
compelled to maintain the recumbent position, with the splint 
on and his hip-joint in a state of perfect quietude, during five 
months. After that period he gradually resumed his walking 
exercise, and since that time he has been perfectly well. In 
this case there were no setons, no issues, no violent counter- 
irritations, but simply rest and quietude, assuming the cause 
to have been the result of local injury. Here was a case which, 
jadging by his own antecedents, by his actual bad health, 
and looking at what had occurred to his mother, brothers, and 
sisters, presented an unfavourable prospect; but this young 
gentleman was in India for three and a half or four years, in 
very active occupation, during the late rebellion, and is now 
perfectly well. He can move his joint freely, and can walk 
seven or eight miles wichout any difficulty. He is rather 
thinner than formerly, but is apparently quite well. 


-NOTES ON DIPHTHERIA AS OBSERVED 
AT BRIGHTON. 


By EDWARD LATHAM ORMEROD, M.D., F.R.C.P., 


PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL, 


Wirutn the last few years a disease has re-established itself 
amongst us endemically, with which, though single cases have 
occurred from time to time, the present generation of physi- 
cians were not previously familiarly acquainted. A perusal of 
Dr. Fothergill’s tract—-‘‘ An Account of the Sore-Throat at- 
tended with Ulcers:” London, 1743—leads to the conclusion 
that the disease is not by any means a new one, but that we 
have to deal with the same disease which he described, though 
one of the most striking characters of the disease as we see it 
now, and from which indeed it has taken a new name, was 
less marked in Fothergill’s cases. I would not, however, attach 
such importance to this opinion as to devote any great space 
to determine exactly how far the two diseases are identical. 
Leaving to others, whose opportunities have rather enabled 
them so to do, to collate the history of the present and of other 
periodical outbreaks of diphtheria and its allied forms of dis- 
ease, I would here merely record the regults of my own personal 
experience—just what I have myself seen of this disorder. 

The history of diphtheria has already been written more 
than once. | is not because I think that I have anything to 
add to our knowledge of this subject that I have put these 
notes together, but because those histories do not describe and 
arrange the symptoms of the disease just as they have come 
under my observation here. And I believe that a truthful, 
however imperfect, account of a disease like this, as observed 
in a particular locality, has a particular value of its own which 
will always justify its publication. Perfect unanimity of opi- 
nion on all the details of the pathology and treatment of any 
single disease is scarcely attainable; least of all when such a 
disease as diphtheria is the subject of inquiry. But I think 
that the following remarks express very nearly the opinions of 
all those who have seen most of the disease in this neighbour- 
hood ; the question of the general identity of the different kinds 
of sore-throat which I have classed together, and that of the 

per use of local remedies to the fauces, being the chief points 
on which I have not the unanimous concurrence of all my pro- 
ional brethren. These are questions which only a 


' and better experience can determine; to which end I would 


contribute these notes, with all their errors and imperfections, 

When people travel in search of health and pleasure, and 
meet with disease and death instead, the blow seems to fall 
with double force. To this, I frankly believe, we may in great 
measure refer the many and loud complaints which have been 
made, from time to time, of the frequency and severity of 
diphtheria in Bnghton; for this complaint is not at all justified 
by statistical returns, which rather point to the damper parts 
of England as the chief centres of the disease. Had there been 
any real foundation for the statement of the undue prevalence 
of the value of the following remarks 
would probably have n greater than what can now 
claim from my limited observation. ~~ 


The name Diphtheria is ill chosen, for it expresses a 
character belonging only to one form of the disease. The 
appearance of the adventitious membrane is, indeed, very 
striking when it is present; but it is often altogether wanting ; 
and as the cases in which it is wanting often differ in no o 
essential particular from those where it is present, it is to be 
regretted that the name for the whole class has been drawn 
from the characteristic mark of a single species. Still there 
can be no objection to applying the term diphtheria to this 
whole class of malignant or putrid sore.throats, so long as we 
are careful not to restrict it to its true etymological mean- 
ing of a disease consisting essentially of a membranous deposit 
or exudation; and I would employ the term in its wider 
meaning in the following remarks. 

Just as all colds are sometimes desi influenza colds, 
so are sore-throats at present popularly classed as diphtheria, 
There is, however, more truth in the latter assumption, for 
probably the sore-throats which have been so unusually fre- 
quent th out the country during the last few years bear 


the same relation to diphtheria as the frequent cases of diar- 
rhea do to cholera during the epidemic presence of that dis- 
ease, With regard to the frequency, a comparative analysis 
of my private and hospital case-books during the last eight 
years shows the per-centage of inflammatory affections of the 
fauces (croup, laryngitis, and syphilitic sore-throat being ex- 
pet to have risen from 0°3 to 4°4 in my private, and from 
I'l to 


30 in my hospital in-patients. But with regard to the 
nature of these cases, it is very hard to say where the line 
should be drawn to determine which are and which are not to 
be called diphtheria. Doubtless many of the slighter cases of 
sore-throat, as of diarrhea, might, if neglected, assume the 
characters of the more formidable disease; and they may be 
taken to show the nature of the constitutio anni. But these 
slighter cases should be put in a class by themselves when our 
object is to compare the effi of any particular modes of 
treatment, for indeed the slight and the severe cases cannot be 
usefully classed together with this object. We must not over- 
look them, either in practice, or in estimating the geveral 
results of that practice; but, again, they cannot claim any 
lengthened consideration when we are not endeavouring to 
present an exact statistical account of the epidemic, but rather 
to recali the chief features of the disease as it appeared with all 
its difficulties and dan; ifficulties and dangers which were 
not known in these lighter cases. 

Probably it would be impossible now to obtain an exact sta- 
tistical account of diphtheria as it has been observed here. I 
could scarcely trust an analysis of my own recorded observa- 
tions. But some of the general conclusions are of interest, 
Thus, it appears that severe diphtheria is rather a disease of 
home than of hospital practice, the . ty the subjects having, 
of course, much to do with this. e slighter cases occur 
equally in private and in hospital practice; but while in the 
former they are ing new, something which did not occur 
before, in the latter they seem to replace or grow out of the 
cases of quinsy which are met with at other times: speaking 
always of in- rather than of out-patients. 


Diphtheria has two distinct classes of symptoms, the consti- 
tutional and the local. The constitutional symptoms of all 
sore-throats are generally grave; here they are singularly so, 
But the suffering and the danger to life from the local ailment 
in diphtheria are often so very great that we are liable to 
forget that these constitute only a part, however important, of 
the whole disease. Still, there are certain periods when the 
constitutional symptoms display themselves quite independently 
of the local affection of the throat. For instance, at the first 
beginning of an outbreak of diphtheria, patients will sometimes 
die of the constitutional affection before the local changes have 
attained to what we might, from the cm Prot wed cases, 
have deemed a fatal amount; and, after the have nearly 
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resumed their natural condition, still patients will often fail 
and die with symptoms which we can only attribute to the 
poison of diphtheria acting on the system at large. 

The subjects of diphtheria are for the most part children, 
though, in particular outbreaks, or after the disease has con- 
tinued many weeks in the same place, the disease attacks older 
persons. Generally it attacks the weakliest; and if there is 
one class more than another susceptible to this frightfal malady, 
as far as the smallness of the number will allow one to pa 
it is adopted children, the delicacy of their nurture being pro- 
bably the cause of this liability. Sometimes, and from no 
assignable cause, a susceptibility to diphtheria is found to run 
through a whole family, the disease, under these circumstances, 
being singularly malignant and fatal in its results. 

As to the exciting cause to which every outbreak of diphtheria 
is most commonly immediately refi : after considering the 
question very carefully, | must express my opinion, notwith- 
standing my strong prejudice in favour of a contrary concla- 
sign, that the connexion between this disease and what are 
summarily called defective sanitary arrangements, is not clearly 
made out. On the whole, speaking from my own experience, 
which has been near] limsited to the inhabitants of towns, I 
think that closeness, from want of proper ventilation, is a much 
more active cause than the efflavia from bad drains, I have had 
reason to conclude that the noisome effluvia from a large drain 
were more deleterious, in this particular respect, when spread 
by the wind over a wide surface than when presented in a more 
concentrated form within doors, Perhaps, under the circum- 
stances, they were more readily taken into the system. This 
is merely conjecture; but, in plain words, I inly think 
that there are more grounds for alarm for the inmates of a close 
and stuffy than of a positively stinking house. 

The early history of diphtheria is generally that of sore- 
throat, The patient has pains in his throat or difficulty of 
swallowing, and, on examination, the fauces are found red and 
swollen, with a few ash-coloured spots on the tonsils, especially 
where they lie in contact with the swollen uvula; and there is 
often a white filmy coating over the whole soft palate ; or, though 
this form of the disease has not come under my own observa- 
tion, the Schneiderian membrane may be first affected, and 
pain in the frontal sinuses, with a discharge from the nose, 
sneezing, and epistaxis, may be the only visible signs of coming 
diphtheria. Mr. Tuke, who has had a large experience in this 
disease, tells me that he has often met with it in this ‘form in 
the children of the poorer classes; and that children thus 
affected may play about in the streets much as usual for two 
or three days before the disease puts on any more alarming 


Unless the parents are alive to the fear of diphtheria, two or 
three days may pass away before assistance is sought, and then 
the throat presents the characters just noticed. An earlier 
observation than we can usually obtain, however, mostly shows 
the presence of constitutional ogee, such as general lassi- 
tude, with furred tongue and offensive breath, and loaded 
urine; but often the si of the coming disease are purely 
local. I remember, on first outbreak of this disease, when 
a househol’ was mustered and examined, a little boy, who 
seemed quite well otherwise, was found to have an ashy patch 
on one tonsil, This was the only intimation of the ce of 
a disease which in a few days destroyed his life. is less 
likely to be the case now that the thought of diphtheria, with 
all its terrors, is <4 enna in every parent’s mind, and now, 
too, that, with the longer presence of the disease amongst us, 
its essential poison (a from its local effects) seems to have 
lost something of its first malignancy. 

A peculiar rash has been described as an occasional accom- 
paniment of diphtheria. This I do not remember ever to have 
seen myself; and those who have seen most of the disease here 
and in this neighbourhood assure me that it is only rarely met 
with, that it has no very distinctive characters, nor any defined 
period of appearance or duration. It is an early and very posi- 
tive sign, sometimes appearing as a diffused redness not unlike 
the eruption of scarlatina; sometimes, on the contrary, it is 
tubeoloid. Mr, Macrae tells me that what has been called a 
rubeoloid eruption has to his observation seemed more like 
variously-shaped macule in the skin, and that he has learned 
— is appearance with extreme malignancy of the 


refer—namely, when the neck has become swelled, and 
there is obstruction of the circulation there, with difficulty of 
swallowing, and probably contamination of the food and breath 
by the fetid discharge from the diseased throat. 


Diphtheria may display itself in the throat in three different 
forms, each of which requires a special consideration. First, 
there is the typical form, from which the disease takes its 
name, characterized by exudation on the surface ; or secondly, 
the soft palate aud adjacent parts may be inflamed and ul- 
cerated, with or without exudation ; or thirdiy, and more rarely, 
we may have inflammation ending in suppuration of the deeper 
tissues of the soft palate. 

L The first or typical form of diphtheria is characterized by 
the appearance of membranous patches of a pearly whiteness 
on the soft palate. These occur sometimes as minute 
which coalesce as they spread, but more commonly begin as 
broad, white, milky films, which look jost as if a blister had 
been raised on the soft palate, or the surface had been touched 
with caustic. They chiefly affect the velam palati, running 
down to the tonsils, but are also found on the uvula. Alto- 
gether the local changes in this form are so slight on their first 
appearance, so different in this from those which cha- 
racterize the form of the disease next to be described, that it is 
difficult to realize in the first instance the terrible importance 
of these delicate white films, 

After a little while, generally two or three days, this appear- 
ance changes; the exudation becomes opaque, and is stained 
yellow or black, and as it grows thicker and stiffer, it parts at 
the edges from the subjacent mucous membrane. If it is pulled 
off at this period, the surface is seen raw and bleeding 
but there is no loss of substance. 

I have seen cases where a firm leathery coat of this description — 
invested the soft palate so completely as to seem like a mem- 
brane stretched across the aperture, and almost entirely ob- 
structed the passage. Under such circumstances the partial 
removal of this membrane is required, and life may be pro- 
longed by this means, Dr. Hall tells me that in one case he 
snipped off the entire uvula with the most decided temporary 
relief to the sufferings of a child, who before could scarcely 
breathe or swallow, so great was the mechanical! obstruction. 
But, as a rule, nothing is gained by detaching this deposit, for 
it will speedily be uced, and the operation causes mach 
distress, if not ac’ pain, to the patient ; and in estimating 
the probable benefit from such interference, we must remember 
that, besides the exudation which we see, and can reach, there 
is probably much that we can neither see nor reach, and must 
perforce leave alone: though, on the whole, I believe that 
this typical exudation is more marked on the parts of the soft 
palate which are in sight than anywhere else, the ic exuda- 
tions on the interior of the larynx and bronchi only excepted, 

In fatal cases this exudation becomes thicker, larger, ahd 
darker, stained by blood and food, and perhaps by local applica- 
tions, and dried by the current of the breath, which cannot 

pow through the obstructed nostrils, The upper edge 
which appear in the roof of the mouth; while below, the 
swollen uvula and tonsils are often with difficulty recognisable. 
At this period the exac: distinctions between this and the 
ulcerative form of the disease are to a great extent effaced. In 
favourable of become less and 
less as the swellin e parts subsides, seem 
to be worn or crumbled off rather than to melt we 
IL The form of diphtheria jast described is not to my ex- 
ience so common as the ulcerative or sloughing form, where 
there is actual loss of substance of the parts involved; where 
there may or may not be exudation; where almost the only 
circumstance distinguishing it from the scarlatinal sore-throat 
is the implication of the uvula in the general swelling; and 
where, from the first, the local disease assumes a formidable 


ce, 
fo te hese ob length the 
characters of a sore-throat of this kind: the grey ——7 
spots, where the folds of the soft palate lie in contact, whi 
gradually extend into broad patches along the fissures between 
the ene A and tonsils; the enormous watery swelling which 
shuts out all but the front of the velum i from our view; 
and the horrible mass of slough and exudation, which in three 
or four days almost fills up the back of the mouth. All this 
is unhappily a matter of familiar observation, and much of this 
may be seen in the form of diphtheria already described; much, 
too, in the most malignant forms of scarlatina. 

Though I believe that little advantage is gained by the 
frequent repetition of any local application to this diseased 
mass, yet it is of consequence that the throat be examined at 
least once a day, if this can be done without distressing or 
irritating the patient. For, besiles the information as to the 

of the throat disease which is to be gained from this 
jon, we may learn much as to the state of the system 


q 
aracters. 
My experience of diphtheria has, however, usually com. | 
menced at a later date than that to which the preceding re- 
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generally from the appearance of the mucous membrane of the 
soft palate in the neighbourhood of the sloughs or ulcers. 
When the mucous membrane looks and ashy, and displays 
no signs of any active effort at repair, even though there be no 
extension of the local disease, we must augur ill of the result. 
Any indications of power, on the contrary, such as the sepa- 
ration of the sloughs or deposits, a bright-red colour of the 
mucous membrane, even sometimes a little bleeding from an 
ulcerated surface, justify a more favourable opinion. 
diphtheria? I cannot myself doubt it. There is not a single 
cireumstance in the 


fi 


might seem to settle the question that 
two forms are identical. It is in this form that the disease 
chiefly shown itself here, and it is in this form that the 
alluded to. 

IIL. The third form in which diphtheria displays itself in the 
throat, which I have met with but rarely, and only in adults, 
differs little from common quinsy. The most striking distinc- 
i affect both sides of t 


Fee 


also, there is less pain and more 
insy. Dissimilar as this form of throat affection 


just as after typical diph’ 
the disease rarely, and only in 
this circumstance that the results 


may 


(To be continued.) 
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MEDICINAL PROPERTIES. 


By JOHN TAYLOR, Ese, M.R.C.S. Enc., 
Liverpool, 


(Continued from page 519.) 

Wrrxovrt speculating on the proximate cause of phthisis— 
whether it is the unrepaired waste of phosphates from the 
blood and tissues, as some believe—it is certain that in the 
course of this and of many other maladies, the secretions and 
excretions abnormally abound in phosphates, and that in pro- 


portion to their excessive loss is the amount of 

debility ani of sympnthetic fever; hence the constant sur- 
gical aim, in wounds, abcesses, and sloughing, to assist the 
digestive organs in the assimilation of phosphatic food. The 
same necessity exists for a normal p tic blood to produce 
healthy exudations for uniting wounds and fractures, ‘‘ The 
quantity of fibrin it contains is erroneous,” says Lehman. 
**Some plastic exudations are without fibrin, and some non- 
plastic contain it. The plasticity of the exudations is constantly 
associated with the presence of soluble phosphates.” The 
integrity of the textures, therefore, depends upon their supply, 
just as much as in their first ization, wherein i 
providential design is exercised. Take, for example, incuba- 
tion. In the yelk of egg phosphates are for the carly 
nutrition of the embryo chick, and in shell as glycero- 


riod of 


The superior value of a hypophosphite depends on i 

solubility in the animal fluids and its 

into a phosphate. Bischoff observes that “‘ ime 

requires for its solution 2000 parts of water saturated with 

carbonic acid ;” and the phosphates of potash and soda in food 
ire for their solution weak acids, which are not invari 

resent in the alimentary canal. i 

cease to nourish througb the failu 


h 
former can reach the lacteals w the latter may not ; more- 
over, the blood being a constantly alkaline fluid, the combined 
acid of a phosphate may be abstracted, and a more or less in- 
solable compound ensue, only fit to be removed from 8 

by the kidneys and other emunctories with the 

resulting from effete tissue. Doubtless, in a state 

the various acid and alkaline secretions of the several 


the portal veins to the liver, there to be assimilated. ‘* Phos- 
orus is the element which accompanies nitrogenous matter 


Nature by accompanyin 
soluble and absorbable ealt of phosphorus, in cases of exhaus- 
tion of es from the blood in prolonged suckling ; in the 
dentition of the strumous child; leucocythemia and 
anemia ; catarrhal _ leucorrheal ——— and all in- 
ordinate secretions of pus; myalgia pains 
simulating inflammation; and in some forms of dyspepsia: 
examples of which will be given. 

And first as to over-lactation. The same object which in- 


end, ones the different appearance of the throat at an early | 
stage, which seems to me to justify a contrary opinion. I have 
not found them more pen a connected with scarlatina than 
the typical form of diphtheria seems to be, and the whole his- 
i two forms runs parallel both as to the primary | phosphate, for the double purpose of affording protection 
and the remote consequences; and if I could doubt, | gestation, and nutritious support during the latter pe 
embryo development, by endosmosis through the albumen, and 
the consequent thinning of the shell preparatory to its escape | 
when at maturity. 
The providential design manifested in this lower order of 
a be, and often is, our type for imitativun in the 
ailments regnancy proceeding from defective assimilation ‘ 
——- salts—so essential for the formation of the child—to 
drawn from the food of the mother; and when the due 
ray fails to be supplied from this source, supplementary 
fat and muscle, pinched features, and a long train of morbid 
on qu symptoms usually ascribed to uterine expansion, irritation, and ; 
typical diphtheria, T™ as in the form just described, | reflex excitement. A modera popular plan of treatment is 
the same grounds, I believe that the disease is essen- | the exhibition of an alkaline phosphate, with sugar of milk for 
he same in both. Singularly enough, the throat affec- | aiding its solution, the acid secretions of the stomach and the 
of this form in some of the cases where the secondary | lactic acid from the digested sugar liberating carbonic acid, . 
ff diphtheria were most characteristically which dissolve the phosphate. I 
, indeed, which was under observation in hos- | of potash, in two-grain doses three or four times a day, com- 
out its whole course, the man was supposed for | bined with half a drop of creasote, mucilage or syrup, and the 
ging merely from the appearance of the throat, | compound tincture of gentian, much more prompt in action, | 
mon quinsy; yet he had su uent paraplegia | and more certain of gaining admission into the circulation. 
S| paralysis of the soft pala| 
form 
ts. It may be owing to | 
in this have been so much 
“Taeaen the which has been allotted to the de- 
i to 
scription af the dintlostione between these forms I should seem 
to attach undue importance to them, I must recapitulate a 
little. The types of these classes are not permanent and in- | and absolute weakness may ensue though copious ingesta are | 
variable throughout the whole course of the disease; on the | received. ‘These facts form a ground of preference for the 
contrary, the case which belongs to one class at one time 
may assame the characters of another class at a later period. 
Thus, where a throat has been affected with ulceration or 
sloughing, we may, at a later period, find a genuine diphthe- 
diphtheritic crust. So that we cannot assert that there is any 
specific difference between these forms; and objectionable, on 
some accounts, as the term diphtheria may seem, yet we must 
own that a connecting link between all the three forms is found | the alimentary canai have a solvent action on the nascent 
in the tendency to this kind of exudation which exists in them | phosphates of the food; triple salts are formed, which are ab~ 
. all alike. We must own, too, that the term malignant or / sorbed by the lacteals, and conveyed by endosmosis through 
as t a limited experi : instance 
of nasal diphtheria. m all its phases, says Corewinder, an essayist on vegeta 
a | life. It cannot therefore be unpbilosophical in us to imitate 
duces us in feeble gestation to plant a farther quantity 
phosphatic salt in the blood, around which the protein com-- 
pounds may rally, and so supply without maternal waste the: 
| growing demands of the new offspring, applies to over-lactation, 
Here is a case in point :— ‘ 
Mrs.) B——, aged forty, suckling her fifth child, now 
three months old, has all the usual pains and stitches in her 
| back, chest, and abdomen, with dimness of vision, nausea at™ 
the sight of food, despondency, snd a painful sense of dragging — 
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pains were gone. 
features and © briskness of manner which she had 
; and if she had consented to wean her child I would 
ordered the renewal of the medicine. 
example, as a type of a large class of cases :— 
. & tall, good-looking woman, somewhat pale 
from five months Sahdlan her fourth child, 
B spain at the root of the nipple, and a sense of 
breast; the burning pain remained so long 
suckling that she got little or no sleep. She took the 
mixture as above, with the addition of ten grains of hypophos- 
phite of soda in two fluid drachms of unevaporated solution, 
and four fluid ounces of mucilage of acacia, supplanting as mach 
int-water, which is my usual custom. Tealled u 
when she had taken but half the quantity, and found 
quite free from pain, with increased appetite, and in excellent 
spirits at the result. 
hypophosphites in quickly regenerating the blood, in- 


There ia comething vemashable in the of effect 
the ihypopheaphites of potash asd cada in pre- 
lactation beyond that experienced in which 


«may be partly ascribed to a little free alkali in my first prepa- 
rations, Guided by the facts maintained by modern physio- 


: 
: 


drs. have a controlling power over the oxy- 
gen-absorbing property of alkalized sugar; for it is found 
when the proportion of phosphates in the blood has fallen 
verted into oxalic acid, which would immedi i 


in seden young females and middle-aged a i 
abstained from ni food, and lived principall 
tea and cordials. M heapital reports abound with onch cases, 
and the results have most 
I will here relate two cases, types of a numerous class occurs 
ring in private practice :— 
chest and about the scapule, and tenderness on the hypochon- 
drium; occasionally vomits bile; is costive, v 
wy flatulent, with a long catalogue of h 
She lives principally on tes, and has disincl Eeation for 
dministered half a fluid ounce of the h 
tash solution (containing half a drachm 
six ounces of cinnamon water; a tablespoonful i 
wen ts, had a better 
~ Fi skin, and could eat beefsteak with a relish. 
the mixture, substituting the soda salt for the potash, which 
is my habit, to avoid the accumulation of any one alkali. 
In the first selection of the appropriate alkaline h 
a by a natural law defined by Liebig, ** 
(2 KO, HO, PO, salt) in 
muscle ; of soda (2 NaO, HO, PO,) exists 
ood ; and that the membranes ent the 
direct interchange of the salts, otherwise they w 
distributed over the body. The soda 
potash does not ; and so necessary is the soda phosphate to the 
blood, that if the food contains only the 


of long cases, and shall 
women. 


pains, a 

vain, Half a drachm of the hypophosphite of potash, com- 

bined with compound tincture of gentian, acacia mucilage, and 

cinnamon water, permanently cured her ; of course 

weed by be injunction that when the capillaries have 
phites in the blood, the daily food sheuld 
is point should ever be lost sight of, or the 

will attain a flattering degree of improvement, and 


avery 
ment uced by the alkaline 
with ether and ammonia, with astonishing eff: 
days his cough and expectoration were sapores 
strength so far restored that, 

is hand, he called himself a new man. P 
land on the deck. of a steamer, he wrote thence to ‘his 
acquainting them with his continued improvement ; yet in a 
few weeks the usual results of tubercular disorganization set 
in, the power of reparation not being equal to the destractive 
agency, 


4 (To be concluded.) 


Heattn or pusine tas 


Sarvrpay, Nov. 30Tu.—The deaths in London 

the week that ended last Saturday were 1424 e deaths 

from bronchitis now returned are 198, while the corrected ave- 
is 184; those from as fatal in 


in 


nia, caused by inhaling wo noxious fumesin the 
11 in 

weeks of the years 1851-60 the average 


in her left breast. Teter | 
evaporated solution potash 
myself (equal to one scruple of the dry salt), half a fluid | 
ounce of compound tincture of gentian, with seven fluid ounces | 
one tablespoonful three times a day. 
ecstacy, she returned for a second quantity, declaring 
that she “felt new life,” that ‘* every dose increased ber appe- 
decom poses © Chior.) anc 
| phosphate.” So that, as a rale, the soda hypophosphite should 
given in’ bleed snd the potash, ammonia, or lime- 
salt in those of the secretory — 
in the blood there 1s indiapensable necessity for | As my object is to institute the principles of medicine ae re- 
d that although possessing this property it exudes ts the alkaline hypophospbites, | have studiously avoided 
through the capillaries and acid a 
ular coats, —it is not difficult to perceive how the milk | 
ped, and the mother a sufferer | 
© result in many cases 
fixed necessity for the constant | 
presence of alkali in the blood lies at the foundation of many | 
natural operations; for it is found, as Lehman observes, ‘‘that | 
the of oxygen to combine with certain elements is | 
by the presence of alkalies, whereby the collective | 
organic constituents of the blood are subjected to a process of | 
eo oxidation by the simultaneous ee oxygen and 
y-combined alkalies.” One of elements so bene- en fall back; OUId De LO EXPEC 
ficially influenced is from the carbohydrates contained in | provocative of function can sustain the whole fabric of animal 
putrient matters, “which, for the most part,” says a distin- 
guished physiologist, ‘‘ reaches the bicod in the form of grape 
sugar, and, with the aid of an alkali, contributes to the solution | 
of the carbonate and phosphate of lime.” So powerful, in- 
deed, is this union, that when sugar is thus associated with an ; 
alkali it is capable of taking up combined oxygen, and of with- 
drawing it from many onion In this respect alkalized sugar | 
resembles the chief scientific characteristic of the hypophos- | 
ee commercial value—that of depositing metals | 
their solutions by the abstraction of their oxygen. Large 
: quantities of alkaline hypophosphites are made for this purpose | 
in America, where their medicinal application, and that of the | 
alkaloid and metallic hypophosphites, are best understood. It | 
is probable (for too little is known of vital chemistr | 
not only from the blood, but, as Dr. Golding Bird has stated, | 
“* from the tissues aiso,’’ constituting one of the common results 
of metamorphosis of tissue, and consequent emaciation. These 
phosphates ;”’ are accompanied with great excess o were bitten Dy Gogs, lormer died Im cousequence Ol 
‘ ‘urea, hence the increased density of the urine, impoverished 
‘blood, intense despondency, weakness, and loss of flesh. This 
deposit of oxalates accounts for some of the persistent forms of 
: ance with the reasons > 
With these views I have i 


546 Tae Lancer,) 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Decemeer 7, 156). 


Murer 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morboram et 
dissectionum historias, tam aliorum pr collectas habere et inter se com- 
parare.—Moresani. De Sed. et Caus, M lib. 14, Proemium, 


ST. MARY’S HOSPITAL. 


SIMPLE COMPLETE DISLOCATION OF THE ASTRAGALUS FOR- 
WARDS AND OUTWARDS ; REDUCTION ; RECOVERY. 


(Under the care of Mr. Lanz.) 


Distocation of the astragalus is a rare injury; the records 
of surgery, however, show that displacements of this bone may 
occur in various directions, and of late years considerable atten- 
tion has been given to the subject. Dislocations of the astra- 
galus may be divided into two principal varieties—|st, those in 
which the bone is displaced from the os calcis and scaphoid 
bones only, its connexions with the tibia and fibula remaining 
undisturbed; and 2ndly, those in which it is separated not 
only from the os calcis and scaphoid, but from the tibia and 
fibula also. The former have been called incomplete, or sub- 
astragaloid, and the latter complete, or double dislocations of 
the astragalus. Each of these varieties of dislocations has been 
found to occur in different directions—forwards, inwards, out- 
wards, and backwards, but the former displacement appears to 
be the most common, both in the subastragaloid and in the 
complete dislocation. Malgaigne mentions as many as twenty- 
six examples of the compiete dislocation forwards, in seven of 
which the displacement was directly forwards, in four obliquely 
forwards and inwards, and in fifteen, forwards and outwards, 
which latter, therefore, appears to be the most common direc- 
tion. Forced extension of the foot seems to be the most frequent 
cause of dislocation forwards, and if the extension is combined 
with inversion or eversion of the foot, the displacement takes an 
oblique direction outwards or inwards. (See ‘‘ Cooper’s Surgical 
Dictionary, New Edition, vol. i., p. 581.) In the present case 
the dislocation was complete ; the astragalus was separated from 
all its articular connexions, and bad passed forwards and out: 
‘wards on to the dorsum of the foot. 

We avail ourselves of the notes of Mr. J. B. Maurice, house- 
surgeon to the hospital. 

J. S——, aged twenty-four, admitted October 26th, had in- 
= his foot by a fall from a scaffold. His foot was under 

im when he reached the ground, but he was unable to explain 
‘in what position or direction it was struck. The aspect of the 
‘foot was that of talipes varus. Its outer edge was directed 
downwards, and the sole was turned inwards, while its inner 
edge was much shortened, and the great toe approximated to 
the malleolus internus, There was a commana prominence 
on the dorsal surface of the foot towards its outer margin, over 
which the skin was tightly stretched. Examination clearly 
showed this prominence to consist of the head of the astragalus, 
and behind it the body of the same bone could be distinctly 
made out, with its posterior margin in front of, and resting 
pe the external malleolus, and on the same level with it. 

external malleolus was very prominent in consequence of 
the distortion of the foot inwards, There could be no doubt 
that the astragalus had slipped forwards from between the 
tibia and fibula, and was completely separated from these bones, 
as well as from the os calcis and scaphoid, and was resting upon 
the cuboid bone and anterior part of the os calcis in front of the 
external malleolus. ‘There was no fracture of either malleolus, 
and no further displacement. 

The patient was seen by Mr. Lane shortly after his admission, 
and was placed under the influence of chloroform before any 
attempt was made to reduce the dislocation. A bandage was 
then fixed round the anterior part of the foot, and by means of 
this, extension was made upon the foot in such a direction as to 


restore it to its natural position, and to remedy its adduction 
and inversion, By this means the space which the astragalus 
would naturally occupy, (which was greatly diminished by the 
inversion of the foot and the approximation of the scaphoid 
bone to the internal malleolus,) was restored to something like 
its normal dimensions, and the foot being kept extended upon 
the leg, the tibia was separated as much as ible from the os 
calcis, and a route was opened by which displaced astra- 
galus might return to its position. Direct pressure was then 
made upon the head and body of the astragalus in a direction 
backwards and inwards, and almost immediately the bone 
slipped suddenly with a snap place, and de- 
formity disappeared. Some swelling place, but quickly 
subsided er ordinary treatment. At the end of ten da 
the patient was with difficulty prevented walking about 

ard, and in sixteen days after the accident he the hos- 
EXTENSIVE CARIES OF THE ASTRAGALUS AND OS CALCIS IX A 

CHILD; SYME’S AMPUTATION AT THE ANKLE-JOINT; 
RECOVERY. 


(Under the care of Mr. Ure.) 


M. ‘ aged four, deaf and dumb, admitted on the 6th 
of September, 1861, on account of a deep-seated affection in 
the vicinity of the left ankle, which commenced soon after 

irth. On admission, there were several fistulous openings close 
by the ankle-joint, the principal one being situated alongside 
the malleolar projection of the fibula, probe introduced 
here penetrated to the integ t on the opposite side, through 
the interspace between the astragalus and calcaneum, and came 
freely into contact with carious bone, The affection was the 
set of pain, frequently preventing sl and exercising an 
untoward influence on the general health, as evinced by the 
wan and sickly look of the boy. 

Oct. 9th.—Mr. Ure laid the sinuses by an angular in- 
cision, and stuffed the wound with oiled lint, in the hope that 
it might granulate from the bottom, and a cure be thus 
obtained. Afterwards it was dressed with slightly stimulant 
and astringent lotions, No amendment, however, took place, 
and the boy’s health was evidently suffering from the local 
malady ; his appetite was failing, his nights were sleepless, and 
he was losing flesh and strength. 

Nov. 13th.—Mr. Ure performed amputation at the ankle- 
joint, the patient being rendered insensible by chloroform. 

little Glood was lost during the operation, and only one 
quilt entinial tonch required to be tied. The edges of the 
wound were brought into accurate coaptation by means of 
sutures, and a piece of wet lint completed the dressing. A 
vertical incision was made at the back of the heel, in the 
direction of one of the fistulous ings, in order to relieve 
tension and permit a ready outlet for effused blood or serum. 

On examination of the foot, it was found that the astragalus 
and os calcis were extensively carious, the an tissue being 
porous, and infiltrated in a great measure with bloody exuda- 
tion.* It was an example of that incurable kind of disease re- 
ferred to by Mr. Syme as frequently affecting “‘ the joint 
betweer the os calcis and the astragalus."+ The cartilage of 

y 


the astragalus connected with the ankle-joint was slightly 
eroded at one point, and so loosely adherent as to be readil 
separated from the carious bone underneath. 

14th.—The boy seemed rather depressed. Ordered, 
ounces of sherry in the day, custard, and a pint of milk. 

16th.—The sutures were removed; the wound looked healthy. 

20th.—Striking improvement as regards hea'th; takes his 
food with relish, and sleeps soundly at night; wound looking 
healthy. To have three ounces of sherry —- 

2ist (eighth day).—General health steadily improving; is 
dressed and out of bed; wound healing rapidly; has four ounces 
of sherry in the twenty-four hours. 

26th.—The boy looking well; has been out for an airing in 
the hospital garden ; moves about the wards freely on all-fours. 

28th.—Wound all but healed. 

As a general rule, in six weeks after the wound is cicatrized 
an artificial foot, or even a stuffed boot, may be adjusted and 
worn, and the individual enabled to walk, run, and get up and 
down stairs just as actively as with a natural foot, The solid 
cushion obtained from the heel constitutes an admirable snp- 
port for the weight of the body, and one which, instead of be- 
coming wasted and attenuated by pressure, acquires, on the 
contrary, increased firmness and power of resistance. 
~® Rokitansky alludes to the bleeding which occasionally takes place in the 

tissue of bone, from the exposure and corrosion of vessels of various 


cari Vol. 155. 
of Surgery, fourth edition, p. 146, 
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Pirogoff’s ration, which was first performed in this 
country by Mr. Ure, was obviously impracticable here, on 
account of the diseased condition of the os calcis. 

Nothing could be more satisfactory than the result of the 
operation in this instance, as manifested by the remarkable 
and manifest improvement in the physical condition of the 
little patient. 


GUY’S HOSPITAL. 
CONDITION OF THE STUMP AFTER PIROGOFF’S OPERATION. 
(Under the care of Mr. Bryayr.) 


Ow the 26th ult. we had an opportunity of examining the 
stump of a man on whom Mr, Bryant had performed Pirogoff's 
amputation fifteen months previously ; and as it is not a com- 
mon form of operation, it is as well, perhaps, to chronicle the 
result. 

Mr. Bryant, in introducing the patient to his class, dwelt 
Sr the importance of showing the results of operations, and 

ded that he had much pleasure in bringing before their notice 
the man upon whom he had performed Pirogoff’s amputation, 
as the result had been so entirely satisfactory. The patient 
was thirty years of age, and the foot had been removed for 
rapid disorganization of the tarsal joint. The stemp, as might 
be seen, was quite perfect, any amount of pressure being 
tolerated without the slightest pain or inconvenience bein 
experienced. The man could walk and take exercise as we 
as ever, and could support the weight of the body upon the 
amputated limb as well as on the sound one; indeed, as the 
patient expressed it, the limb was just as good as its fellow for 


purpores of 

Mr. Bryant explained that ‘‘ Pirogoff’s” amputation at the 
ankle differed from ‘‘ Syme’s,” in which the divided extremities 
of the tibia and fibula were only protected by the integument 
of the heel, by the fact that in the former the extremity of the 
os calcis was also retained, which, in the case before him, had 
become firmly united to the resected extremities of the tibia 
and ffbula. By this operation not only was the natural pad of 
integument preserved, but the bony heel itself was maintained ; 
and the inconvenience and distress too often experienced by 

upon the divided extremities of the bones were done 

away with. He did not think that anyone, after examination 

of this stump, could doubt which was the better of the two 
and added that cases in which at 
ankle was required, Pi 8 operation be pre- 
ferred if it could be performed. - 


ENLARGEMENT OF THE LIVER CONSEQUENT UPON FORMER AT- 
TACKS OF DYSENTERY; SUSPICION OF THE PRESENCE OF 
SMALL ABSCESSES, 


(Under the care of Dr. Owrn Rees.) 


When dysentery has become chronic, it is often associated 
with abscess of the liver. In the present instance, enlargement 
of the liver commenced on the patient’s return home, and after 
the dysenteric symptoms had apparently ceased. If abscesses 
do really exist as supposed, they can hardly be attributed to 
the dysentery, but most likely to some change in the liti 
of the hepatic structure itself favourable towards their develop- 
ment. The notes of the following case were taken by Mr. J. 
J. Phillips : 

James C——, aged thirty-nine, a blacksmith, admitted Sep- 
tember 25th. In 1852, when in Constantinople, he had a severe 
attack of dysentery, which lasted for eleven weeks. Two years 
afterwards he had another attack of twelve weeks’ duration in 
the same place. At Alexandria, after the lapse of another two 
years, he had a similar attack. Each time it was more severe 
than the preceding. He has often noticed his urine to be high- 
coloured and turbid, and felt considerable pain in the kidneys. 
After returning home he found his liver began to swell, and he 
complained of much nausea, ard was often sick. His motions 
contained a good deal of what a to be bi'e; after these 
he always felt relieved. He had at intervals accte stabbing 
pain passing from the upper part of the right si’. + the lower 
part of the Jeft side of the liver, and it has al vays been very 
painful on pressure when these attacks came on. He com- 
plains also of pain between his shoulders and in the frontal 
region, with t dizziness, and at these periods the bowels 
are costive. e stools are either dark or clay-coloured; urine 
high-coloured and thick; great thirst; often has cold shivers, 
even when free from these attacks; the legs are slightly swollen; 
there is a great deal of flatus, This patient has been admitted 


to this hospital five times before, under the care of Dr. Rees 
twice, Dr. Habershon twice, and Dr. Wilks once. 

Sept. 26th.—He presents the usual pga of the attacks 
he has been subject to, and described above. The liver is very 
much enlarged; the pain is not constant, but very acute; urine 
normal; pulse 80. To have a linseed-meal tice over the 
hepatic region ; five grains of compound rhubarb pil] every 
night, and a julep of nitric acid three times a day. 

_ Oct, Ist.—The patient is doing well. Poultice to be con- 


tinued. 
4th.—The liver is much less enlarged, and he is allowed to 


walk in the park. 

This patient continued to favourably, and left the 
hospital much relieved on the i2th. Dr. Rees suspects the 
formation of little abscesses in the substance of the liver. 


ST. BARTHOLOMEW’S HOSPITAL. 


INTENSE CONGESTION OF THE LIVER, SIMULATING AN 
ABDOMINAL TUMOUR; ICTERUS; RECOVERY. 


(Under the care of Dr. Farre.) 


In hyperemia or ordinary congestion of the liver, the viscus 
is necessarily more or less distended, and an evident fulness of 
the organ can be distinctly detected by physical examination. 
If the engorgement be extreme, with considerable enlargement, 
jaundice may be associated with it. 

In a case recently under Dr. Farre’s care, the liver at first 
actually simulated an abdominal t . The patient, Alex. 
E—,, aged forty-eight, was admitted Oct. 17th, 1861, with 
jaundice. This symptom had been present six weeks, and co- 
etaneously with it appeared a distinct tumour in the epi- 

trium. On examination, a noticed 
in that region, possessing an indistinct feeling of fluctuation, 
but it was found to be auiihases with the liver. The motions 
were not bilious, but were of a clay colour, and the urine 
looked like pure bile, Three grains of blue pill and two of 
Barbadoes aloes were ordered every night. By the 25th the 
hepatic tumour was less, and the icterus was disappearing. 
On Nov. 4th the urine was clearer and full of lithates. The 
conjunctive were the only observed of a yellow colour, 

Nov. 1lth.—Althongh the pills have been continued up to 
this date, the mouth is not sore. The urine and stools are 
natural, and the patient is convalescent. 

A few days afterwards he left the hospital. The result of 
the case clearly proved that the swelling was from a highly 
congested 


ver, 


EXOSTOSIS ON THE OUTER SIDE OF THE LOWER PART OF THE 
FEMUR; SUCCESSFUL REMOVAL, 


(Under the care of Mr. Wormaxp.) 


A lad, aged about sixteen, was admitted a few days ago 
with a bony tumour in a rather unusual situation, and one that 
ed very inconvenient. It was on the outer side of the 
t femur, about three inches above the knee, and had been 
growing slowly for some time. Its size was that of a walnut. 
On the 3th ult. chloroform was given. and the tumour re- 
moved with a pair of cutting forceps. through a free longi- 
tudinal incision, Its base was pedicular and bony, whilst its 
surface resembled cartilage. The wound was closed by a strip 
of plaster, and the boy is doing well. 


UNIVERSITY COLLEGE HOSPITAL. 


EXTENSIVE W)UND OF THE LARYNX AND NECK, 
FOLLOWED BY AN AERIAL FISTULA ; 
CLOSURE OF THE LAST. 

(Under the care of Mr. Ertcusty. ) 

Ar the present time there is a case of interest in this 
hospital, considering the sex and the age of the patient. Mary 
R—., fourteen years of age, but in appearance quite seventeen, 
by occupation a sempstress, was admitted October 16th, 1861, 
with an extensive wound in the neck. The history of her case 
was somewhat obscure, but from what could be made out it 
appears that in a fit of excitement at Tottenham, where she 
resides, she seized a carving kuife in her right hand, and in- 
flicted a wound on the neck between six and seven inches long, 
commencing an inch posterior to ths left angle of the lower jaw, 
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and extending for an inch and a half to the right of the thyroid | ill performed, to doubt the desirability of dividing several other 


, penetrating the latter at its lower part. This occur- 
rence took place some four or five days before her admission | 
into the hospital. The edges of this long and severe wound | 
were brought ther as well as could be accomplished so 
many days after the infliction of the wound, and with 
great care and attention it has entirely healed, leaving, how- 
ever, a well-marked cicatrix (which will be a distigure- 
ment for life) and an aérial fistula. The latter was not bigger 
‘than a good-sized pea, and as her health was quite restored in 
every other respect, it was decided to close the opening. 


tendons as unhesitatingly as above described; and he thinks 
himself now in a position to explain the dangers and evils 
resulting from such practice. 

In 1842, M. Bouvier reported to the Académie seve- 
ral experiments performed on the tendons about the feet of 
dogs, and one on a horse, In no one case did these tendons 
unite so as to be of any subsequent value. Moreover, there 
are examples on the human subject in a recent work on the 
**Reparative Process in Human Tendons.” Mr, Adams has 
collected together all the cases he could get at of post-mortem 


Although the breathing was apparently free and unimp 
when the finger was placed over the fistula, yet there can be 
no doubt that the capacity of the larynx was somewhat 


dimin 4 
On the 27th ult. the patient was brought into the operating- 
theatre, and chloroform administered br. Ringer. The ad. 
hesion of the integuments in such a wound as had here 
existed was of that nature that they were donbled in, as it 
‘were, with some amount of contraction. Mr. Erichsen freely 

il the edges of the fistulous opening, and passed the knife 

eath for a short distance, so as completely to detach them 
from the subjacent parts; they were then brought into appo- 
sition by two or three silver sutures. 

In some observations made afterwards, Mr. Erichsen stated 
‘that if the whole of the wound were closed in the operation, it 
would not heal, in cousequence of there being no outlet for the 
air or bronchial mucus. in the present instance he had brought 
the edges together with the exception of a small aperture, 
which could be closed with great facility, a few days later, 
without another operation. 

An aérial fistula is sometimes unavoidable as a consequence 
of cut-throat, but examples of it do not often come under notice; 
in young females it is especially rare, for by them drowning is 
the mode of death tis: yar when contemplating suicide. 


Wedical Societies. 
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Tvursvay, Nov. 267Tn, 1861. 
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ON CERTAIN GRAVE EVILS ATTENDING TENOTOMY, AND ON A 
NEW METHOD OF CURING DEFORMITIES OF THE FEET, 


BY RICHARD BARWELL, FSQ., F. RCS, 
ASSISTANT-SURGEON TO CHAKING-CROSS HOSPITAL. 


Tue author remarked that the purely mechanical treatment 
of club-foot, which had since 1532 been superseded by tenotomy, 
could as a rule deal very successfully with those lateral twists 
of the extremity which are called varus and valgus, but that 
the equinal deformity could hardly ever be cured by these 
means. This peculiarity is attributable to the great power of 
the mnscles attached to the tendo-Achillis; for contracted 
muscles may be lengthened with an ease which is, ceteris paribus, 
in inverse ratio with their power. At the present time the 
treatment of pes equinus is, above all others, simple and satis- 
factory, because division of the tendo-Achillis gives the means 
of oy this part in a few days. In a similar manner, 
though in different degrees, the treatment of all other defor- 
mities in which extension mingles is assisted by this section. 
The inward twist of the foot—varns—is now treated by divi- 
sion of four tendons at least (tibialis posticus and anticus, 
flexor longus digitorum and the tendo-Achillis), and frequently 
also of the plantar fascia. A very similar treatment is inflicted 
on valgus. ‘* The peronei tendons are to be divided, or, toge- 
ther with them, those of the extensor longus digitorum and the 
tendo-Achillis, and also those of the tibialis anticus and extensor 
proprius pollicis, when they are retracted.” Can we be sur- 
prised that after this there should bo, as admitted by the 
above.quoted orthopedist, ‘difficulty in continuing sufficient 
support to the arch of the foot? and even after the arch has 
been perfectly restored, support is required doring mary 
months.”* But if the deformity have arisen, not from spasm in 
the predominant muscles, but from debility of their anta- 
gonists, division of the still active tendons produces disastrous 


“Mr. Barwell was led four hen examining 
r. was years ago, w some 
old cases of tenotomized feet whos+ actions were clumsy and 


examination after tenotomy; amongst these there are seven in 
which other tendons besides the Achilles were divided, and in 
every one of them one or more of the severed tendons is either 
not united at all, or has become attached to the bone or sur- 
rounding parts, so as to be of no possible use hereafter.* 

The evident and sole conclusion from them is, that such 
muscles as the tibialis posticas and flexor longus digitorum 
might as well be struck by sudden and irremediable paralysis 
as be subjected to the knife of the tenotomist; and that the 
tibialis anticus is only a little better situated. Probably the 
peronei are quite as exposed to non or false union as the two 
tirst named muscles, since their situation behind bones is ana- 
logous. Thus to divide these tendons is to produce a lameness, 
perhaps less apparent, but more incurable than that for which 
the operation was originally performed. 

Mr. Barwell then proceeded to question the necessity of 
dividing those tendons in order to restore the shape of the 
foot, quoting Dr, Little’s opinion, that indiscriminate section 
was the rule, even with regard to the tendo-Achillis, and giving 
his own experience that division of the other tendons was 
hardly ever necessary. In support of this view he mentioned 
another curious result of the above-named autopsies—namely, 
that in one case an attempt had been made to divide the pos- 
terior tibial tendon, and the limb came so easily into shape that 
it was thought to have been divided, but, after death, was 
found to have remained whole. With all these facts before us, 
the author said it was our duty to avoid dividing tendons about 
the foot, and to return to mechanical treatment. The me- 
chanical shoes of the best form receive the foot, and then act 
simply by twisting it in a direction contrary to the abnormal 
bend. In such contrivances, no heed is taken of the condition 
of the muscles nor of their direction, and they are all such as 
greatly prevent the power of walking. 

The author makes the following itions :—The balance 
of the foot is kept up by a set of muscles which antagonize one 
another. By abaormal predominance of any one set deformity 
is produced. The predominance may be from excessive con- 
traction of the prevalent muscles, or deficient action of their 
antagonists. In either case our efforts should be directed to 
counteract the predominant force by applying a power in the 
direction of and as much like the deficient muscle or 
as possible, and at the same time the foot must be allowed its 


use, 

These indications are thus carried ont:—A broad and long 
piece of strapping plaster, spread on a thick material, is made 
to adhere over the origin of the muscle and along its course. 
Upon this is laid a piece of sheet-tin, long enough to reach 
from the upper part of the 
carrying at its upper a wire lcop; piece of strap 
Another piece of strapping is placed on the foot upon the in- 
sertion and along the course of the tendon; the end of this 
strapping reaches to the bend of the ankle, and is folded over 
(the two sticky sides opposed), and an eyelet let into it. An 
assistant is now to hold the limb as near as possible in the 
right position, while it is being smooth)y strapped from the 
toes to the knee, leaving out the end (with its eyelet) of the 

iece on the foot and the wire loop at the upper part of the 
oe Between these two—the one representing the ori 
the other the insertion, of the muscle—there is to be 
an india rubber spring, at a proper degree of tension. Thus, 
while there can be considerable force used in the direction of 
any muscles in the leg, the point d’appui is so supported by a 
of whisk takes its frees tech the 
of the leg and surrounding plaster, that no injurious pres- 
sure occurs anywhere. ‘There are also some little contrivances 
for changing the direction of the force—as for the peronei 


Models showing this method and treatment were on the 
table, and cases of cure by these means were read. 


Mr. Hotes Coors remarked that the Society was indebted 


* Brodhurst on Club-fvot, 


* An analysis of the cases, in justification of these as: ertions, was appended. 
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to Mr. Barwell for his paper, touching as it did upon a class of 
cases that had of Jate years received, it must be acknowledged, 
a very attention. He (Mr. Coote), how- 
ever, had li in vain for the serious objections to teno- 
; and as ciple the of deformities by 

was a principle dating from the earliest peri surgery. 
The author quoted three cases in support of his principle ; but 
these were, as feras he understood them, a case of paralytic 
talipes equinus, a case of weak ankles, and a case of flat-foot. 
Now, it was well known that the treatment of such cases by 
mere mechanical appliances was very generally all that was re- 
bor tenotomy was the exception. He affirmed, moreover, 

division of tendons was invariably necessary in 
cases of congenital deformities, to which the author had not 
alluded. Experiments as regards tenotomy on animals were 
unsatisfactory, as it was impossible to the limb quiet or 
the bandage properly applied. It did not occur to him that 
the evidence offered by Mr. Adams in his late book, referred 
to by the author, was opposed to tenotomy; but he (Mr. Coote) 
— that even if some of the smaller tendons did occasion- 

y ere to the sheaths or neighbouring parts—an accident 
which should was not to be held 
sufficient to operate against the great advantag~ ‘ enabling an 
infant with a club foot to put the sole to the gi %efore the 
pads had become moulded to their unnatural pos... _. 

W. Apams observed, that when he first 
he expected that a general onslaught wou 

made <email tenotomy, and that many serious evils 
would be traced to it; but he was soon gratified to learn that the 
subcutaneous division of tendons was not objected to by the 
author. He had listened for the grave evils suggested in the 
title, and thought that after hearing the od the Society 
might still ask what those evils — gh _— only of 
certain imaginary evils possibly resulting non-union 
of the posterior tibial Seater or from the adhesion of the 
divided extremities of this tendon to the bone; and he was 
surprised that all the facts stated in Mr. Barwell’s paper had 
been taken from his own (Mr. Adams’s) book “ On the Repa- 
rative Process in Human Tendons,” in which one instance of 
non-union of the posterior tibial had been recorded, and an- 
other in which non-union but not certain, 
as the reparative process was p ing, as well as other cases 
in which this tendon had b adherent to the bone; but no 
evils or ill-effects to the patients had been traced to these re- 
sults, and it might be a good surgical compromise to cure a case 
of severe club-foot, even at the more or less complete sacrifice 
of the posterior tibial muscle. The adhesions described might 
limit, but could not completely destroy, the action of the pos- 
terior tibial muscle. In reference to this point, Mr. Adams 
did not consider that Mr. Barwell’s statements were accurate, 
or that the analysis of the cases had been fairly made. Aware 
of the possibility of some evils arising from imperfect union of 
the posterior tibial tendon, Mr. Adams now adopts the plan of 
extending this muscle by bandaging the foot to a splint for a 
week or more before the operation, and makes the after exten- 
sion very slowly. Mr. Barwell appeared to consider that teno- 
tomy was unn in paralytic deformities; bat according 
to his (Mr. Adams’s) experience these were the cases from 
which the most brilliant results were frequently obtained when 
judiciously selected and treated. Children and adults who had 
not walked for several years, and who had never walked, were 
frequently enabled to do so with mechanical supports, after the 
contractions had been removed by tenotomy. Again, in refer- 
ence to the method of treating deformities of the foot proposed 
by the author of the paper, he had listened in vain for novelty, 
and the plan of making extension by india-rubber bands was 
certainly not new. He (Mr. Adams) had seen a great variety 
of instruments constructed upon this principle four or five years 
ago by Mr. Bigg, who had applied them extensively, and had 

pted them to some cases in St. George’s Hospital. The con- 
tinuous and increasing pressure produced by the elastic force 
could not be borne in many cases, and in some instances had 
to be discontinued from the sores produced, so that it was not 
adapted to severe cases. It was much better to regulate the 
force by means of the cog-wheel. The views of the author, 
therefore, were not new, and his plan of treatment was ooly 
suited to slight cases. 

Mr. PoLiock, in answer to a remark of Mr. Adams, said 
that Mr. Bigg never made any trials of us at St, George's 
Hospital. He was simply instrament-maker to the institation. 

Mr. BARWELL said, in reply, he was conscious that the cases 
he had brought before the Society were not of the most ob- 
stinate description; but from the ease with which all pedal 
deformities, except equinus, were removed by his treatment, 


he had no doubt that it woald not fail in the 
forms of varus, The i attached to rapidly 


the tendons were divided long before the child could 

i of treatment would bring the sole into 
normal position before the infant was old enough to stand, 
had the farther advantage of preserving some use in 
muscles, With respect to tenotomy in paralytic cases, Mr, 
Barwell could not with Mr. William Adams, that such 
practice was ul; on the contrary, he had seen 
cases in which the deformity had only been changed for an 
of great magnitude, It could not be regarded as reasonable nor 
physiological, when certain muscles of a limb are paralysed, to 
divide the others; but his (Mr. Barwell’s) mode of treatment 
was simply to supply the amount of force necessary to the 
weakened parts. sneeess of this plan might be seen in the 
sample of flat-foot which he (the author) asserts arises from 
defect of power in the tibialis anticus. 


OBSERVATIONS ON THE DIVISION OF THE GUSTATORY NERVE, 
AND ON THE LIGATURE OF THE LINGUAL ARTERY, IN THE 
TREATMENT OF CANCER OF THE TONGUE. 


BY CHARLES H. MOORE, ESQ., F &.C.5., 
. SURGEON TO THE MIDDLESEX HOSPITAL. 


which been devised by Mr. Hilton, once ised by him 
in the year 1850, and, though of much value, never again per- 
formed.* Amongst the many sources of the peculiar painful- 
ness of cancer of the tongue, irritation of the fifth nerve could 
be assigned as occasioning the pain of so much of the tumour as 
was in front of the fauces, the tenderness of the ulcer, the pain 
in the regions of the parotid, ear, temple, and crown of the 

and excessive secretion of saliva. All these being 
ble encroachment of the disease on the 

of the fifth, the section of that nerve between the dis- 
and the brain should relieve them. The cases showed 
relief to be instantly afforded when the nerve had been 


ion, as practised by Mr. Moore, consisted in cut- 
ting through all the soft structures on the inside of the ramus 
of the jaw by an incision immediately behind the last molar 
tooth, extending three-quarters of an inch in a direction from 
ingle of the jaw. The only structares which could be 
divi by such an incision were the mucous membrane and 
a part of the mylo-hyoid muscle, with the gustatory nerve de- 
scending forward between them, about half an inch from the 
tooth, and nearly at a right angle with the direction of the 
incision, It was advisable to operate with a curved knife, as 
the.alveolar ridge might shield the nerve from the edge of a 
straight one, and also to cut outwards quite to the bone. 

The author had o in five cases of cancer of the tongue, 
three of which were given at length. The relief was imme- 
diate. Salivation, the pains and tenderness of the tongue, and 
the reflected irritation of the fifth nerve, were all gone at once. 
Soreness of the wound, with swelling, remained for some days; 
but after that the patients took food, swallowed, and spoke 
with pomgentinn ease. They slept, and improved in general 
health. tongue in each case was absolutely insensitive on 
the side operated on from the anterior pillar of the fauces for- 
ward, and no sapid substances a taste in those parts. 
One patient frequently, on awaking from sleep, found himself 
chewing the cancerous mass in his tongne between his toothless 
gums, but the compression i him no pain, The relief 
was permanent so far as the gustatory nerve was concerned, 
bat when the disease ‘nvaied the area of the glosso- pharyngeal 
nerve, new pain arose. One patient had been operated on in 
August, and had no return of pain up to the present time—a 
poe of three months. In the last-mentioned case the author 

attempted to benefit the patient, in whom extirpation was 
unsuitable, by withdrawing from the tumour its nourishment 
of blood, in addition to its nervous influence. He —— 
tied the lingual artery on the side of the disease two days 
he had divided the gustatory nerve. The ulcer became paler 
after the operation, but neither sloughed nor healed, and in 
five weeks the whole tumour was perceptibly smaller than be- 
fore the operations. From that time the tumour began agai 
to increase. The author had desired, upon the renewal of 

wth in the tumour, to tie the opposite lingual artery also, 
a the patient was content with the amount of ease which he 
was enjoying, and indisposed to incur a renewal of the pain 
which had followed the first operations. 

Mr. Hotmes Coors, after thanking Mr. Moore for his paper, 


* Guy’s Hospital Reports, Second Series, vol. vii. p. 251, 
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said that cancer of the tongue was a disease attended with so 
much pain and distress, that any plan of treatment which 
offered a prospect of relief should be thankfully received and 
investigated with patience. He could not recollect an instance 
of permanent cure of this disease after any operation, however 
skilfully performed. 


PATHOLOGICAL SOCIETY OF LONDON, 
Novemeer 1861. 
Dr. Copland, PRESIDENT. 


ACUTE ATROPHY OF THE LIVER. 


Dr. W1iks stated that this was one of the most remarkable 
diseases to which the human body is liable: a form of jaundice 
of the mostacute kind, attended by symptoms of blood-poisoning 
and derangement of the nervous system; in which the liver is 
found reduced to a very small size, and to have undergone a 
most complete disintegration of its structure, so that sometimes 
on microscopic examination not a single healthy cell can be 
discovered, It has been shown also of late by Frerichs that a 
decomposition takes place, whereby new products are formed, 
which are carried by the blood into various parts of the body, 
and especially to the kidney, whose office it is to eliminate 
them. These crystalline bodies being discovered in the urine 
assist in the formation of a diagnosis of the case. 

Case 1.—Elizabeth K——, aged seventeen, was lately seen 
by Dr. Wilks, with Mr. Bisshopp, of South Lambeth, suffering 
from this form of disease. She had only been ill with jaundice 
for six days, and for the first four no very urgent symptoms 
were present; she then had a fit, became unconscious, and re- 
mained so until Dr. Wilks saw her. She was in a state of 
coma, with stertorous breathing, foam on the lips, teeth 
clenched, tongue brown, pulse quick, and skin jaundiced—a 
combination of symptoms suggesting suppression of urine as 
well as hepatic disease. On percussion over the liver, only a 
very narrow region of dulness was discovered, indicative of the 

at shrinking of the organ. She was a married woman, and 

had some quarrels with her husband, so that a strong 
mental influence was discovered as predisposing to the com- 
plaint. She had also missed three menstrual periods. In the 
evening she miscarried, and on the following day she died. 

With great difficulty permission was gained to make an in- 
cision in the abdomen, so as to remove a portion of liver, a 
kidney, and the uterus. The latter showed that abortion had 
lately occurred. The liver was very much atrophied, and when 
examined by the microscope, not a single healthy or entire cell 
could be found; nothing being observable but disintegrated 
hepatic tissue, oil-globules, and the crystalline bodies, such as 
Frerichs describes under the name of /eucine and tyrosine sub- 
stances, which hitherto have only been made by the chemist 

artificial means. The kidney showed the tubules completely 

led by disintegrated matters, and the same form of crystals, 
The urine, which had been drawn from the patient during life, 
presented casts of tubules, and, when evaporated, the sub- 
stances above mentioned in very large quantities—needle-shaped 
crystals of tyrosine and rounded masses of leucine; the latter 
were mostly found in the film which formed on the surface. 

Case 2.—Ellen L——, aged ‘twenty-three, admitted under 
Dr. Wilks’ care into Guy’s Hospital on June 29th, and died 
July 7th. She had not been married long; but quarrelling 
with her husband had already occurred, and she was said to be 
a woman of dissolute habits, For the first five days, although 
extremely ill, she was thought to be suffering from simple 
jaundice, She then, however, was seized with severe vomiting, 
and fell into a typhoid state ; delirium came on, and she died. 

The post-mortem examination showed ecchymoses on various 
organs of the body. The liver was shrunken, and lying against 
the diaphragm ; it weighed only 1}b. 30z. (This was exhi- 
bited to the Society ) Its section showed a peculiar red and 
yellow mottling, always observed in this disease, and the 
microscope was unable to detect but very few cells which were 
not completely broken up. 

Cast 3.—Elizabeth B——., aged thirty, admitted under Dr. 
Barlow on July 12th, and died July 14th. She was a servant, 
had suffered from jaundice for three or four weeks, and when 
the severe symptoms appeared she was brought to the hospital. 

ee and the natare of the case was 
evident. 

The body presented purpuric spots in various parts. The 
liver was shrunken, so as to weigh only | lb. 9 oz.; it showed 
on the surface, as well as in the interior, a peculiar mixture of 


red and yellow colours, The tiasue was quite disintegrated, so 
that few entire secreting cells were discoverable. The kidneys 
were large. and tubules gorged with dark granular and biliary 
matter. The urine also contained tubular casts, and masses of 
epithelium and pigment. 

Dr. Bartow referred to the ancient doctrine that the bile 
was itself a poison, manifested by the symptoms seen in these 
cases, the fallacy of which was shown by the demonstration 
that it was the impaired function of the kidney resulting from 
it which produ the coma, &c.; but there were usually in 
yer cases maniacal symptoms also, but that was not so in 
simple uremic poisoning. Then, again, he doubted perhaps 
somewhat the infuonce of pregnancy. He had seen several 
male subjects of this disease. 

Dr. Gibb, Dr Crisp, and Dr. Harley carried on the discus- 
sion, and Dr, Wilks replied. 


EPIDEMIOLOGICAL SOCIETY, 
Monpay, 47H, 1861. 
Dr. BaBincTon, IN THE CHAIR. 


A H Cu 
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INDIAN REMEDY FOR SMALL-POX, 


was read by Dr. M‘WiiuiaM. 

Early in the last winter a small coasting vessel landed a 
portion of her crew at an extreme sea-board village, a few 
miles from Halifax. The persons landed were sick of small-pox, 
and the disease soon spread, first amongst the cottagers with 
whom the fishermen mixed, and subsequently amongst those 
from the capital who resorted to the village for the purposes 
of trade. Through the early weeks of spring, rumour con- 
stantly asserted that vast numbers of the seafaring population 
were attacked with the complaint; but it was not until early 
in March that the large civil hospital of Halifax, by the num- 
ber of its weekly admissions for variola, began to 
rumour, and to authenticate the justice of the public anxiety, 
The disease in process of time extended to the troops in 
garrison, but the proportion of attacks to those amongst the 
civil population was singularly smal], While certain portions 
of the inhabitants of Halifax were suffering from the epidemic, 
alarming accounts reached that place relative to the terrible 

e generally. Variola is the — plague amongst 
Todlane and when they are invaded by this pestilence it 
sweeps them off by scores. Like the fire of the prairies, it 

over their encamping grounds, destroying all of human- 
kind in its path. On this occasion the most painful details 
were given of whole families being carried off by this loath- 
some telly After some time, however, it was said that the 
pestilence had been stayed. One of the Indian race, it was 
asserted, had come into the disease-stricken camp, possessed of 
@ preparation which had the extraordinary power of curing 
the kind of cases that had hitherto proved so fatal. This 
remedy was believed by the Indians tv be so efficacious, t 
if given to them when attacked with small-pox, they look 
forward with confidence to a speedy and effectual cure. 
old weird Indian woman was the fortunate possessor of the 
remedy in question. She had always been known as the 
doctress of her tribe, and had enjoyed celebrity for many years 
in consequence of her reputed knowledge of medicine and won- 
derful acquaintance with the herbs and roots of the woods, So 
well established was her fame amongst the Indians, that, when 
sick, they resorted to her rather to the white doctors, 
whom they considered to be **no good.” Captain Hardy, of 
the Royal Artillery, an able and intelligent officer, who has 
been for years amongst the Indians, says that ‘‘ the old squaw’s 
remedy has long been known amongst them as an infallible 
cure for small-pox,” and that ‘‘the Indians believe it to be 
successful in every case,” 

From the information gathered from the Indians the follow- 
ing observations have been carefully sifted :—- 

1, In the case of an individual suspected to be under the 
influence of small-pox, but with no distinct eruption yoy him, 
a large wineglassful of an infusion of the root of the plant 


Sarracenia purpurea,” or pitcher plant (several specimens of 


which, including the root, were exhibited on the table), is to 
be taken. The effect of this dose is to bring out the eruption, 
After a second and third dose, given at intervals of from four 


to six hours, the pustules subside, apparently losing their 
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vitality. The patient feels better at the end of each dose, and, 
in the graphic expression of the Micmac, ‘‘ knows there is 
great change within him at once.” 

2. In a subject already covered with the eruption of small- 
pox in the early stage, a dose or two will dissipate the pus- 
tules and subdue the febrile symptoms ; the urine, from being 
scanty and high coloured, becomes pale and abundant; whilst 
from the first dose the feelings of ient assure him that 
‘* the medicine is killing the disease.” Under the influence of 
the remedy, in three or four days the prominent features of 
the constitutional disturbance subside, although, as a precau- 
tionary measure, the sick person is kept in camp until the ninth 
day. No marks of the eruption (as regards pitting, &.) have 
been left in cases examined that were treated by the remedy. 

3. With regard to the medicine acting (as is believed by the 
Indians) in the way of a preventive in those exposed to the 
infection, it is curious te note that in the camps where the 
remedy has been used the people keep a weak infusion of 
the t constantly prepared, and take a dose occasionally 
during the day, so as to ‘‘ keep the antidote in the blood.” 

A discussion followed ge of this paper, in which 
Mr. Marson, Dr. Copland, Dr. Waller Lewis, Dr. Babington, 
Dr. Morehead, Dr. Milroy, Mr. Radcliffe, Mr. Lord, and Dr. 
M'‘William took part, All of the speakers concurred in the 
desirability of requesting Mr. Miles to procure a further pea a 
of the root of the Sarracenia purpurea, with the view of ha’ 
its antivarioloid powers tested in this country. 

JUNIOR MEDICAL SOCIETY OF LONDON. 
Tuvurspay, Nov. 2ist, 1861. 


Mr. Presrpent. 


Mr. L. Lrrrze, of the London Hospital, read a paper on 


THE DISTINCTIONS BETWEEN SIMPLE AND MALIGNANT 
EPITHELIAL GROWTHS, 

The author, ning upon the immediate consideration of the 
subject of epithelial growths of the lip, mentioned the broad 
classification of tumours into two great divisions —simple and 
malignant; and having fully discussed their individual charac. 
teristics as opposed to one another, and having dwelt upon the 
of a correct and early diagnosis during the patient's 
lifetime, proposed to treat the subject under two forms of 
pe ee : lst, whether malignant growths can be distinguished ; 
, whether their distinction is of sufficient importance to be 
attempted. The author answered the second question first, 
for obvious reasons. He said that it might be done either by 
contrasting the general clinical history of the cases or the 

anatomical characters of the tumours. In the advanced sta 
he considered that, clinically, there were two classes of epithe- 
lial tumours, and fully discussed the leading features of each. 
He then alluded to the importance of inquiring whether they 
clinically contrasted in their earlier stages, and arrived at the 
conclusion that they did not, and suggested that, as the clinical 
history could not aid us, we must have recourse to their patho- 
logical contrasts. He then entered upon the general patholo- 
gical characters of the two tumours, and defined an epithelial 
cancer to be a growth made up of ceils closely resembling 
epithelial cells, with assoc:ated granule-globules and fat, 
ving contrasted the characters of the two classes of tumours, 
he entered — a consideration of their elements, and said 
that they differed in three ways-—(1) in disposition, (2) in 
form, and (3) in structure. Upon each of these points of con- 
trast he dwelt at some length, and illustrated them with 
numerous drawin To Dr. Andrew Clark he acknowledged 
himself indebted for the preparations from which the drawings 
were taken. The author then summed up his arguments by 
inquiring what were the structural characters that first deter- 
mined nature of any growth, and enumerated the follow- 
ing: the cells of a tumour having secondary cells in their in- 
terior shooting cut irregular processes ; double or more vesicular 
nuclei, large in proportion to their cells, when vacuolation 
takes place in the cells; nuclei growing into cells and retain- 
ing their embryonic character, and undergoing involution 
without previous development into texture; cells becoming 
disorderly, and attacking or invading the textures ;— these 
characters being found, the tumour may be said to be assuming 
@ malignant nature, The author concluded by saying that the 


mean was of essential service in aiding the diagnosis of 
bors tumours of the lip, and for that purpose maintained 
the suspected tumour should be punctured or incised, | 


according to its condition. The opportunity for making such 
an examination might not always exist, or on making it we 
might fail in discovering the distinction ; still cases would 
occur in which our object might be attained, and the truth of 
these statements confirmed. 

An animated discussion ensued, in which the following mem- 
bers took viz., Mesars. Julius Clarke, Deck, Stevenson, 
Powell, Hills, Morten, Hawthores, and Dr. Andrew Clark, aed 

rs, 


Mr. Trpy (London Hospital) showed a specimen of Excessive 
Lateral Curvature of the Spine in a woman aged forty-five. 
The viscera of the thorax and abdomen were very much com- 
pressed. It was a case of stramous disease involving the whole 
spine, with the exception of the last vertebra. 

Mr. Woopman (London Hospital) related a case of Fayus in 
the person of a man who had kept white mice. 

Mr. Lirrie then replied, and received a unanimous vote of 
thanks for his paper. 

After the ordinary meeting, a Council meeting was held, 
when the officers for the ensuing year were elected by the 
delegates, representing the several Hospital Medical Societies 
in union, from amongst their own number :— President: Mr. 
W. Fairlie Clarke, King’s Mr. W. 
Travers, Charing cross; Mr. C, H. Fagge, Guy’s; Mr. J. Wood, 
King’s; Mr. J. W. Watson, London; Mr. 8. G. Freeman, St, 
George's; Mr. E. Clapton, St. Thomas's; Mr, H. C. Bastian, 
University; Mr. Christopher Heath, Westminster. — 7'reasurer: 
Mr. 8. G, Freeman, St, George’s.—Hono Secretaries : Mr, 
F. W. Cooper, Charing-cross; Mr. J. F. Deck, St. Thomas's, — 
Members of Council: Mr. E. A, Browne, Charing-cross; Mr. J. 


H. Galton, Mr. T. Stevenson, Guy's; Mr. T. Morton, King’s ; 
Mr. J. Dyte, Mr. G. Weller, London; Mr. T. Murray, St. 
"s; Mr. F. H. Gervis, St. Thomas’s; Mr. J. T. J 
Mr. W. H. F. Power, University; Mr. Firth, Mr. 

Clarke, Westminster. 


Reviews and Hotices of Pooks. 


Recherches Cliniques et Exptrimentales sur la is, le 
Chancre Simple, et la Blennorrhagie ; et Principes Nouveaux 
Hygiene et de Médecine Légale Appliquées a ces Maladies, 
Par J. Chirurgiev en Chef de l’Hospice de I’ Anti- 
quaille de Lyon (Hépital des Véuériens). pp. 605. Paris 
and Lyons: Baillitre and Savy. 

Clinical and Experimental Investigations on Syphilis, Simple 
Chancre, and Gonorrhea ; and New Views of Hygiene and 
Forensic Medicine bearing upon these Diseases, 

Tue reaction since the downfall of Ricord’s school has been 
violent; and now that the leader has wrapped himself up in 
his mantle, wearied by warfare and strife, the shafts aimed at 
the once powerfal chief are not wanting. This, unfortunately, is 
human nature. It has ever been so. Look at the schools of 
Brown, Broussais, and others; the march of events was pretty 
analogous. It may even be suspected that, at a period not 
easily fixed, the iatro-chemistry of our days and the strictly 
pathological school will totter and lose their present import- 
ance, Is this the result of the onward march of science, or are 
we moving in a circle? We are inclined to uphold the former 
proposition, and would therefore warn all those who ambitiously 
aim at founding schools that it is too much for one individual, 
however gifted, to say, ‘‘ I have enacted upon due investigation 
and consideration a set of laws, which had better be obeyed 
without cavilling.” Such things are possible in physical science ; 
but will not stand in natural science, least of all in medicine. 

It would, however, be « strange mistake to suppose that, of 
the edifice erected by Ricord, not a pillar is left standing ; its 
ruins may, on the contrary, be compared to some of the noble 
piles to be seen at Nimes: both require close observation be- 
fore the effects of all-destroying time are perceived, Amongst 
the proud remains, we shall merely allude to the accurate dis- 
tinction between gonorrhcea aud chancre ; the line drawn be- 
tween the simple and infecting chancre; the exact nature of 
virulent bubo; the invariable enlargement of inguinal and other 
glands, short of suppuration, in infecting chancre ; the advan- 
tages of early cauterization of sores; the descriminate use of 
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mereury and iodide of potassinm ; the valuable data respecting 
gonorrheeal orchitis and syphilitic sarcocele, &c. No doubt 
additions to and subtractions from Ricord’s doctrines have of 
late been made ; but tne merits of the man should, on the one 
hand, be properly regarded, and care should be had, on the 
other, not to run riot with reaction. 

We will just quote one instance of the latter propensity. 
Secondary symptoms are now proved to be contagious; nurses 
contaminate children, and vice versd ; secondary blood is re- 
puted infectious; secondary secretions of all kinds are now 
getting a bad name; and the accomplished author of the book 
before us says—‘‘ If secondary symptoms and secondary blood 
may be effectually inoculated, matters are quite changed, and 
the disease becomes contagious by the least touch as formerly.” 
(p. vii.) Thns returning, by a bold leap backwards, to Wolsey’s 
time, and his infectious breath. 

But M. Rollet’s book is not a retrograde production; it isa 
collection of memoirs published by the author within the last 
few years, which memoirs contain the relation of most interest- 
ing and valuable experimental and clinical researches on im- 
portant points connected with the theory and practice of vene- 
real diseases. In using the two latter words, we are reminded 
of a very good :remark made by the author. Syphilis proper, 
says M. Rollet, taken quite apart from gonorrhea and simple 
chancre, is, strictly speaking, hardly a venereal disease; for it 
is, in a great number of cases, communicated independently of 
sexual congress, 

The great aim of the Researches before us (which do not 
profess to be a complete treatise on venereal diseases) is to 
prove certain tenets which the author very firmly holds. 1. 
The plurality of venereal affections, 2. The fact that contami- 
nation by secondary symptoms always produces, not a secondary 
manifestation, but a hard chanere, however much the latter 
may resemble a papule or a tubercle. Besides these main 
points, which are historically, clinically, and critically worked 


out in 379 pages, the author has treated of certain complica- 
tions of venereal diseases—as rheumatism and urethral stric- 
ture; and he has added a chapter on Therapeutics, wherein he 
appears as a moderate mercurialist. 

Before analyzing some of the subjects touched upon by the 
author, we would just observe that, supposing every evolution 


of syphilis to be preceded by a hard chancre, (which opinion, 
although very skilfully defended by the author, is not yet a 
law,) there seems to be a little difference in France as to 
priority. In a book published this year by M. Langlebert, the 
author says, in his preface, that he is the first who pointed out 
that the result of secondary inoculation is a chancre. M. Rollet 
denies this, and contends that je first showed the nipples of 
nurses affected with hard chancre, the existence of hard 
sores in the mouth, and the production of a hard chanere by 
secondary inoculation. Whichever way the priority lies, it 
cannot be for a moment doubted that M. Rollet has brought for- 
ward a very imposing mass of evidence in favour of his propo- 
sition, and that he has written elaborate chapters to support his 
views. Bedside observation, experiment, careful grouping of 
cases, skilful ing thing is wanti.g; and if everyone 
after reading the book is not convinced that secondary conta- 
gion always produces a chancre, it is not M. Rollet’s fault; 
but it is owing to those stubborn cases which now and then 
eross our path in practice, in which, with the best wish to 
discover a chancre, we cannot succeed. 

M. Rollet is a steadfast believer in the plurality of venereal 
diseases, and distinctly speaks (p. 46) of a threefold virus—the 
blennorrhagic, the virus of simple chancre, and the syphilitic 
virus. We have not been accustomed to recognise a virus in 
the muco-purulent discharge of gonorrhcea, though we grant 
that this discharge applied to the conjunctiva may give rise to 
purulent, or, more strictly speaking, gonorrheeal ophthalmia. 
Suppose the discharge had been excited by the passing of a 
bougie, it would probably have the same effect upon the eye. 
Where is the virus then? Nay, the author himself distinctly 


states, at the beginning of the book, that gonorrhaa is the 
result of a catarrhal inflammation. 

All those who have refused to gonorrheea and simple chancre 
the power of contaminating the organism have been at much. 
pains to explain certain cases where secondaries cannot be traced 
to anything but a discharge. Ricord had recourse to the ure- 
thral chancre; M. Rollet, although acknowledging the latter, 
thinks that chancres about the mouth and face are more fre- 
quently the real origin of the secondaries which are fathered 
on gonorrhea. But here, again, we must be content to believe 
without actual proof. 

It seems to us that, amongst the suppositions which are 
indulged in to prove the inability of gonorrhea to give rise to 
syphilis, M. Rollet might have supposed the case of a female 
labouring under secondaries and gonorrhea communicating the 
latter complaint toa man. As most of the secretions are now 
supposed to carry the germ of syphilis, this contaminated man 
suffers ostensibly only with gonorrhea; but may, in virtue of 
the source whence he took it, soon present secondaries, 

The author has dwelt with much care on a peculiar kind of 
chancre, which he calls twofold chancre—namely, when a simple 
sore becomes implanted on an infecting sore, which event may 
happen physiologically or artificially. ‘The two characters 
become mixed ; but each chancre is stili able to give rise to the 
results by which it is generally followed. Ricord has re- 
peatedly drawn attention to the circumstance of a soft sore 
getting engrafted on a hard one; but he did not go so far as to 
make of this combination a distinct variety. Nay, M. Rollet 
gets so subjugated by this hybrid that he believes (p. 38, 
foot-note) in its multiplication in an unchanged form, which 
belief is altogether against the law which forbids the multipli- 
cation of hybrids, Here the talented author has plainly gone 
too far, and has opened the door to all kinds of fanciful varieties, 

We hasten to say, however, that, excepting these flights, M. 
Rollet is full and complete in several important respects. The 
historical, the clinical, and the experimental parts are espe- 
cially worthy of every commendation. We were 
interested, as regards history, with a very full account of the 
endemo-epidemics of venereal diseases which have been ob- 
served since the great calamity of 1795, of which there have 
been no less than eleven. 

M. Rollet has the merit of having first demonstrated, in his 
memoirs, by actual cases, how frequently syphilis is indirectly 
conveyed by means of secondary sores and mucous tubercles in 
the mouth. He showed it principally as regards glass-blowers. 
The author has also pointed out, with the aid of his pupil, M. 
Viennois, how the disease may be conveyed by vaccination, 

We have in the present book valuable remarks on gonor- 
rheal rheumatism (which is not dependent, says the author, on 
gonorrhceal virus, though in other parts of the work he admits 
such a principle), on stricture, and fungous syphilitic sarcocele. 
Of this complication the examples are as yet but few, having 
been recorded by M. Gosselin, Mr. de Méric, and the author. 

As to prophylaxis, M. Rollet has not much faith in the 
preventive fluids (see our review of M. Rodet’s pamphlet, 
Tue Lancer of October 12th, p. 352). Herein, however, he is 
too sceptical. But the subject of prophylaxis is one which, 
though highly useful, always grates upon English ears, As to 
treatment, we stated above that M. Rollet is a rational mer- 
curialist. 

This work is an important addition to the literature of vene- 
real diseases, and will be read with the more confidence as the 
author holds such an excellent post for observation. Though 
belonging to the reactionary school, the author speaks with 
becoming respect of those who have so laboriously prepared 
the road for their successors. Of course M. Rollet aims at 
becoming the founder of a school; but herein he will have 
much difficulty, as medical men, in this period of transition 
and confusion, will not readily hail a chief. But Lyons may, 
nevertheless, be justly proud, in respect of venereal diseases, of 
such names as those of Baumés, Rodet, Diday, and Rollet. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 7, 1861. 


How much of our comfort and health depends upon the 
purity of the stream along whose banks we plant our dwellings 
is well illustrated in the case of the Thames and the metropolis. 
Situated as London is, fairly within the tidal range, and on a 
river possessing a remarkably good and uniform down-flow of 
fresh water, a littoral population counted by millions has 
hitherto been able to live without demonstrable injury to 
health, but with frequent nauseous discomfort. The self-puri- 
fying capacity of those mighty volumes of living water that 
every six hours traverse the metropolis, is on most occasions 
equal to the heavy task imposed of converting into innocuous 
forms the mass of abominations carried down into the river-bed 
by sewers and other sources. For eight or nine months of the 
year the Thames is still equal to its work. And if the spring 
has been a rainy one, the extensive water-ehed of the valley of 
the river will continue to feed the downward stream so plen- 
teously and so regularly, that many weeks even of a hot and 
dry summer may elapse before any sensible annoyance from the 
defective disinfecting power of the river will be felt. But when 
the water-shed is approaching exhaustion; when the thirsty 
millions are robbing the diminished stream above by diverting 
large draughts into the mains of the water-companies; when an 
ardent sun is absorbing much of the scanty surplus by evapora- 
tion,—then, with a defilement carried to the maximum, it is no 
wonder that the ill-used and worse-abused Thames gives up his 
ungracious task in despair. Fairly beaten for the time, the 
river-god seems to retreat upwards towards his source. He 
reserves what little of the pure element that is left him for the 
higher regions inland. The great city, forsaken by the freshet, 
is washed by the ocean-tide. The mingling of the salt water 
with the floods of sewage makes a compound, which, under the 
favouring influence of a high temperature, is peculiarly adapted 
for the generation of putrid gases. We are thus compelled for 
@ space to live in an atmosphere that deserves to be distin- 
guished by some epithet contrasting too clo with the perfumes 
of Araby the blest. Father Thames has his revenge for the 
ill-treatment heaped upon him. Nor does he limit his resent- 
ment to this scourge, No longer contending against the ocean- 
tide, the mud is washed up-stream, and is deposited in every 
shallow of the banks, where it seethes and simmers with putre- 
faction in the sun when the tide is out. The thermometer 
plunged in the bubbling mud on the north bank on a July day 
tises to 100° or 120° Fahr. What chemist learned in the science 
and practice of manufacturing stenches could order things 
better? At length, roused to a sense of duty, Londoners re- 
solved to do something to appease the outraged Thames. It 
has been resolved to improve the bed by embankments, which 
‘shall confine the stream within a more contracted channel. 
The water is not to be allowed to spread over and flood square 
miles of shallow banks, depositing its sediment of mud 
will gain in strength. The accelerated carrent will compensate 
‘to some extent for the less of volume of fresh water. The 


freshet will thus resume its superiority over the flood-tide, 
and will beat back the salt-wave below the metropolitan area. 
!his, combined with the interception of the sewage by the 
main-drainage system, pow in a forward condition, will, 
it is hoped, en..ble the river to recover its pristine purity 
and sweetness, These things done, we look forward with 
pleasant thoughis upon the prospect of a river-side prome- 
nade on those handsome quays that already charm the eye 
in the plans and designs of architects and engineers. But 
it seems to have been too great an effort for the town and for 
Parliament to do the whole work required at once. Powers 
have been obtained to embank one shore only for the present. 
An embankment is to be carried along the left bank from 
Westminster-bridge to Southwark-bridge. The right bank 
must wait. The you hfal geologist from King’s College may, 
by crossing Waterloo-bridge, continue for some time to come 
to witness a practical demonstration of the formation of allu- 
vial tracts; he may watch, with an interest that will not be 
shared by the plain citizens of Southwark and Lambeth, the 
effect which the currents, altered under the influence of the 
embankment on the north side, will exercise upon that in- 
structive mud deposit which stretches from above the Arch- 
bishop’s palace to Southwark-bridge. The successor of Epwarp 
Forses may still there exhibit to his pupils illustrations of the 
palwontology of future ages in the living anguillule, paramecia, 
vorticille, brachioni, and other interesting organisms that 
breed in the prolific filth. But notwithstanding this advan- 
tage to ecience, it must be admitted that there are great coun- 
teracting evils. To these the inhabitants of the south are 
keenly alive. They urge with pertinacity that if embankment 
is a good thing for the north, it is not less important for them ; 
that, being equally taxed, they have an equal right to have 
their interests in the matter attended to; that in many re- 
spects they suffer even more detriment than is experienced on 
the other side; that their territory, being a low-level ground, 
is liable to be overflowed by high tides; that huge mud-banks ~ 
are not more pleasant on the right bank than on the left, Not 
only do they already suffer equally with the inhabitants of 
the opposite shore, but they contend, with a truth that to us 
seems incontestable, that the execution of the embankment on 
the north shore will greatly agyravate the evils that already 
exist on the south; that, in short, the improvement of one 
side will be effected by the injury of the other. It must be 
obvious that the formation of an embankment on one side only 
will serve to deflect the force of the current upon the opposite 
unprotected shore. It is reasonably apprehended that there 
will be a greater liability than ever to floods; that wharfs and 
other waterside property will be damaged; and that the 
advantages anticipated in the improvement of the scour will 
be greatly or altogether marred. To embank one shore of a 
river like the Thames is an engineering feat 2kin to the task 
imposed upon those damsels who were required to fill with 
water a tub without a bottom. Since it is necessary, even in 
the present enlightened age, to remind people of first prin- 
ciples, the good folk cf Southwark and Lambeth appeal to 
that hydrostatic law which teaches that water will find its 
level. If obstructed on the north side, the current will, in its 
struggle up and down, drive against the southern banks. We 
think no one can dispute that the inhabitants of the southern 
boroughs have made out a complete case—so complete, indeed, 
that even the case of their presumed competitors imperatively 
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demands the concession of their claim. To embank one shore India upon a system as nearly approaching the present one as 


of the river would be like building a carriage with wheels on 
one side only, or any other absurd thing. If the object be to 
accelerate the current and increase the scour of the stream, 
then must the bed be duly regulated. This implies of neces- 
sity the embankment of both shores. The question is one of 
urgency. That the health of the southern shore population is 
seriously jeopardized by the present state of the river is »n- 
doubted. We trust that they will not allow their just rights 
to be postponed. They possess in themselves very respectable 
powers of agitation and political “ squeezing,” and in Mr. 
Povttow a leader of tried capacity and indomitable energy. 


<i 


Some Bombay papers have been forwarded to us, containing 
the Report of the Committee appointed to consider the details 

_ for carrying out the Amalgamation of the local Indian and 
Line Armies. In what relates to the medical services, the 
Report commences by pointing out that the department at 

_ present consists of about 860 commissioned officers, divided 
_ into the three establishments of Bengal, Madras, and Bombay, 
the promotion having hitherto been by seniority, and quite 

_ separate in each Presidency. By this body, aided by a subor- 
dinate staff of apothecaries, hospital stewards, native doctors, 
&c,, we may say that, if we except the medical officers of the 
Queen’s Line Army, and a few (so called) uncovenanted medi- 
cal officers, all the medical duties of India are performed. The 
Indian Navy is supplied with surgeons from the Bombay esta- 
blishment. All these gentlemen are military officers actually 
holding commissions. Even when employed in civil medical or 
in purely civil situations (as is occasionally the case), they 
retain their commissions, and are liable, and, it is said, 
_ generally look forward, to a return to military employment. 
Save in special and exceptional cases, all assistant-surgeons 
perform duty with troops (sometimes for several years) before 

. being nominated to a civil medical situation. As a general 
rule, promotion to the rank of surgeon involves forfeiture of 
the civil appointment, and return to the regiment, there being 
comparatively few civil charges that can be held by fall sur- 
_ geons. The system which has hitherto prevailed has worked 
8o well, that the Committee deems it desirable that it should 
be left untouched, so far as may be consistent with an amal- 

. gamation of the two services. It coincides in opinion with a 
very intelligent and experienced Indian medical officer, that 
the retention of a separate local medical service after amalga- 
mation would be bad. Such a service must, it is conceived, 
sink into an inferior position, and would be entered only by in- 

. ferior men, confined, as they must evertually be, to the medi- 
cal charge of native troops and to civil medical duties. Even 
in civil situations the officers attach the highest value to 
_ their possession of military commissions and rank, and prize 
. the privilege of returning to employment in tho Army, with 
the possibility of earning military honours. It is therefore 
presumed that if by any prospective arrangement the medical 
officers should cease to be recognised as military medical 
officers, the usefulness of civil surgeons, particularly at large 
and important stations, would become much lessened. Further, 
it is asserted to be a great advantage to a young medical man 

. to have been attached for a time to a regiment before being 
thrown on his own independent resources. In order, there- 


possible, without foregoing the advantages of amalgamating the 
separate services into one great military medical establishment 
of her Majesty, the Committee make certain suggestions. The 
Lieutenants-General and Colonels comprising it say— 

‘* The three medical services of Bengal, Madras, and Bombay 
can remain as at present, continuing to rise to the rank of 
surgeon by seniority, as guaranteed by Act of Parliament, until 
the last assistant-surgeon now in the Indian Armies is ab- 
sorbed, 

‘* These officers would be available for all the duties, military 
and civil, which they now perform, 

** After the lapse of some years, should it be determined to 
bring away from India any of the European troops now of the 
Indian Army, and the medical officers attached to them be 
unwilling to leave India, it would be necessary to remove them 
to other corps or situations in India, and to appoint in their 
room either medical officers of the Royal Army, or others of 
the old Indian service, who were willing to quit India, 

** Indeed, we can see no objevtion to officers of the Indian 
medical service being employed anywhere even at present, if 
they are willing, and it is thought expedient to do so; but, of 
course, they would have to submit to the rules as to pay and 
any other regulations that might be in force at the station to 
which they proceeded. 

** If employed out of India, their position on the list for pro- 
motion need not be affected, neither need their claim on the 
fands of their Presidency be invalidated, provided they kept 
up their subscriptions.” 

The pensions of the members of the present Indian medical 
establishments are, of course, to be given at the guaranteed 
rates; but all future “ first appointments” would have to come 
under the ordinary rules of her Majesty’s Army. The rate of 
promotion to the rank of surgeon in the Indian medical esta- 
blishments has been generally very slow. It has varied from 
eighteen years in Madras, to somewhat under fourteen years 
in Bengal. The whole of this service, it should be remembered 
(save any period of leave) is foreign service, In the Royal 
Army, upon the other hand, the promotion has of late been 
very rapid. The Committee urges, therefore, that upon the 
amalgamation ensuing some impetus should be given, if pos- 
sible, to promotion in the Indian medical establishments, so as 
to bring them up to something like an equality with the 
same of the Royal medical service, In order to make the 
amalgamation as complete as possible, it is advised that all 
the medical officers now of the Indian Army should be formally 
considered to belong to oné—the Royal medical service, 
though they must continue, as secured by Act of Parliament, 
to rise by seniority to the rank of surgeon serving ordinarily 
in the present Presidencies, and not liable to serve out of 
India, except at their own desire, So far for the present time. 
To provide for the future, it is recommended— 


** That for each vacancy in any of the three Indian lists, an 
appointment be made of an assistant-surgeon on the staff of 
her Majesty’s Army; and that he, or some other assistant- 
surgeon of the Royal Army, should be sent to India. 

‘“* Upon his arrival at any of the Presidencies, he might go 
through a short course of practice at the Presidency general 
hospital, and then be attached to a European corps for duty, 
very much as is now the practice with the assistant-surgeons 
of the Indian Army. 

** As vacancies occurred in Native corps, or miscellaneous 
medical appointments for which there were no officers of the 
present Indian medical establishment available, assistant-sur- 


- fore, to secure a future supply of medical officers for duty in ; geons of Royal regiments, or staff assistant-surgeons doing duty 


4 


2 


BSP 


Feat 


THE LATE ASSASSINATIONS AT ALDERSHOTT. 


7, 1861. 555 


with regiments, would be selected, the patronage of the various 
appointments remaining as at present. 

“* The medical education of the officer having been already 
tested in England, the only additional qualification required 
for Indian practice would be a knowledge of the diseases of the 
country, and a colloquial acquaintance with the language. The 
former would have been acquired at the general hospital, and 
while with a regiment, his stay with which, prior to any inde- 
pendent appointment, should not be less than a year; and the 
latter qualification would be tested, as at present, by exami- 
nation. 

“ Should an assistant-surgeon of a Line regiment obtain a 
situation of this kind, his place with his regiment could be 
supplied by a staff assistant-surgeon. 

“On this plan, the fall number of medical officers needed 
could be maintained in India, and there would be a field for 
selection for civil medical charges and for Native regiments. 

“ These situations would be in the light of staff appoint- 
ments, and the officers holding them should be eligible to re- 
turn to corps of the Line; but while in civil employment, or 
with Native troops, they should be completely under the con- 
trol of the superior local authorities. 

** It would be some time before any of the 
hereafter entering could expect to become surgeons; but, per- 
haps, their promotion might be arranged for much on the plan 
poopesed She the artillery. 

** This would be, that when all the present assistant-surgeons 
ef any of the three Presidencies had become surgeons, every 
vacancy in the latter grade might promote an assistant-surgeon 
of the Royal Army.” 

The Committee admits that there are matters of detail con- 
nected with these latter proposals which could only be defi- 
nitely arranged after communication with the Director-General 
of the Army Medical Department at home, and with the prin- 
cipal Inspectors-General of Hospitals in India. With reference 
to these, however, no real difficulty is anticipated in carrying 
into effect a scheme analogous to the above. As only one me- 
dical staff will hereafter be needed for the duties of India, we 
cordially join in the desire ‘‘ that such an arrangement may be 
“* made with respect to these appointments as will be consistent 
‘* with the efficiency of the service, and a due consideration for 
“the interests of the medical officers of the two Armies.” 


TueReE is no more prolific source of crime than excessive 
indulgence in intoxicating liquors ; and from the accounts which 
have appeared in the daily papers from time to time, many of 
the military crimes and murders which have recently become 
80 frequent are, doubtless, to be attributed to the same cause. 
In nearly all cases it appears that the offender was drunk, had 
been drinking, or was more or less unnaturally excited by 
drink, and very rarely was he found to have imbrued his hands 
in the blood of a comrade in his calm and sane moments, 

It is, therefore, most important that a strict watch should 
be placed upon the facilities which soldiers in camp have of 
obtaining an unlimited supply of intoxicating beverages. When 
in camp much of the soldier’s time is necessarily unoccupied, 
and since he has not the resources for amusing himself he has 
in the town and city, he is more liable to indulge in drink, 
and hence an additional reason for the observance of precau- 
tionary measures. 

But it is not only that the soldier in camp is liable to in- 
dulge in drink, but there are good grounds for believing that 
much of the beer sold by the keepers of neighbouring beer- 
houses is adulterated, and this sometimes in a very injurious 


manner, more particularly with copperas, or sulphate of iron 
and coceulus indicus. The latter article, possessing the remark- 
able property of producing high mental excitement approaching 
to frenzy, as well as giddiness and intoxication, is added to beer 
the natural strength of which has been reduced by dilution. The 
soldier having usually but a small sum of money to spend daily 
in drink, seeks for that beer which produces the most sensible 
intoxicating effects, and which is also, in many cases, the most 
impure, 

Thus too frequently there are two causes in operation tending 
to overturn the soldier’s reason and inflame his passions—namely, 
the alcohol in sound beer taken in immoderate quantities, and 
the deleterious ingredients in adulterated beer, particularly 
cocculas indicus. 

This subject we are persuaded is well worth the immediate 
attention of the authorities at Aldershott. Two things should 
be done: first, it should be ascertained whether the facilities 
for over-indulgence in intoxicating liquors are not too greas; 
and, secondly, whether the beer and spirits sold to the soldiers 
are not frequently sophisticated, and this sometimes in a way to 
intensify the passions and pervert the reasoning faculties of 
those by whom it is consumed. 


Medical Annotations. 


“Ne quid nimis.” 
THE HERBERT MEMORIAL. 
Tue satisfaction with which the military and other surgeons 
have received the information of the intention of the distin- 


guished persons who lead the movement in favour of a memo- 


rial to Lord Herbert must have been greatly enhanced by the 
manrer in which that intention has been announced and the 
opportune moment at which it occurs, They cannot but be 
Cabinet Ministers, the highest military chiefs, and the political 

and social notabilities of all varieties, in paying a signal and 
unusual tribute of honour to a departed statesman, on the 
ground of his services in improving the sanitary condition of 
the army, and effectively reorganizing the medical department. 
It needs not to be concealed that the severe loss of Lord Her- 
bert has been felt to be aggravated by a sensible tending to 
on the part of Sir Cornewall Lewis, his successor. 

Already before acceding to the War Office, Sir C. Lewis had 
given an example of indifference, if not of hostility, to the best 
interests of the military medical service by a decision which 
crushed the medical staff of the Guernsey Militia, outraged the 
rights of the oldest members of that staff, and sensibly an- 
noyed the whole medical profession. Various retractations of 
privileges accorded by the Royal Warrant confirmed the feel- 
ing of distrust and increased the misgivings with which the 
administration of the present Secretary for War is regarded by 
the medical profession. This public ovation to Lord Herbert, 
and the sentiments expressed by the most eminent statesmen of 
both political parties, will afford a welcome reassurance. All 
concurred in placing the sanitary labours of the deceased noble- 
man highest on the list of his public deserts, and this estimate 
of their value is crowned by the resolution to devote a great 
part of the funds collected to the endowment of scholarships 
and gold medals for the encouragement of the incepting assis- 
tant-surgeons under training at the Army Medical School. The 
importance of giving to this department well-trained and sci- 
entific servants is thus emphatically stamped with assent from 
the highest authorities; and from the moment that encourage- 
ment and recognition, so public and so highly seated, have been 
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afforded to the pupils at this school, they may feel satisfied 
that they have only to do their duty in order to gain a full 
meed of reward. 

There were many reasons which weighed in preferring the 
present allocation of the funds subscribed, to that of providing 
for a military hospital as originally proposed. In the first 

‘place, it may be justly assumed that the Government is bound 
and willing to provide all the necessary hospital accommodation 
for soldiers. Then the government of such an hospital would 
have offered difficulties; and the endowment for annual ex- 
penses, after defraying the first cost of erection, would have 
‘been yet more difficult. The present application of the sub- 
scriptions is free from any such objections, and it is entirely 
‘consonant with the bent of the wishes and labours of Lord 
Herbert. 

The meeting over which the Duke of Cambridge presided 
was entirely successful; and that it was so was in no small 
measure due to the labours of Count Strzelecki, who had 
undertaken all the preliminary trouble of arrangement and 
organization, and whose earnest sympathy with the cause of 
‘Army Medical Reform has been of great avail. 


THE ROYAL SOCIETY. 


“Tue Fellows of the Royal Society were addressed on Satur- 
day evening last by their Pr ident, Sir Benjamin Brodie, at 
their anniversary meeting, wccurring on St. Andrew’s day, in 
an oration which was rendered peculiarly interesting by the 
fact that it was the last which the President would deliver 
from that chair, and thus partook of the nature of a farewell. 
They mustered in an unusually largenumber, and the semi-official 
record of the meeting truly says that ‘‘the attention with 
which the eminent surgeon’s words were listened to marked 
the feeling of respect and admiration for his character that 
prevail amongst the Society over whom he has so well pre- 
sided.” The personal character of Sir Benj. Brodie has gained 
the esteem of the Fellows in a very remarkable degree, and it 
is a source of congratulation to the medical profession to have 
furnished to the first scientific Society of England and of the 
world a President equally eminent and beloved. In quitting 
»voluntarily the chair, in which the Society would willingly 
have seen him still enthroned, Sir Benjamin Brodie foliowed 
‘the rule which has conduced to the greatness of the greatest 
“men, to desist from responsibility when no longer able to fulfil 
the duties of a responsible office. It may be anticipated that 
im his retirement this veteran surgeon will be not less usefully 
‘active than in public office and professional employment. At 
mo period in his career could his words be spoken with greater 
weight or authority. The President of the Royal Society for 
the ensuing year is Major-General Sabine. The medical Fellows 
-in office include William Allen Miller, M.D.,LL D., Treasurer; 
William Sharpey, M.D., LL.D., Secretary; Benjamin Guy 
-Babington, M.D., Sir B. C. Brodie, W. B. Carpenter, M.D., 

and Mr. James Paget, Members of Council. 


SAFEGUARDS FOR LIFE. 


Tue incessant recurrence of accidental deaths by fire from 
the ignition of female clothing brings up the question of pre- 
vention with constantly increasing argency. Hardly a week 
‘but the journals record several cases of female cremation— 
woted because they present more or less striking features of 
-romantic horror to relieve the merely commonplace character 
cof this now every-day tragedy. Not a week but the metro- 
»politan hospitals receive the half-roasted bodies of some un- 
happy children left playing in a room with an open fire, and 
found screaming pillars of flame by some neighbour. 

There are two simple precautions. The first is the general 
eadoption by laundresses and textile manufactarers of some of 
the alkaline solutions so often recommended for rendering 
‘light fabrics incapable of blazing. The second is the yet 


simpler method of constantly adopting the use of a wire fire- 
guard. This last involves no chemical subtleties, and is open 
to none but futile and ‘‘wire-drawn” objections, It is a pre- 
caution so commonly adopted that it is evidently possible to 
make it universal. 

Both these measures are necessary. Thus we find four in- 
stances recorded in the week’s journals in which young ladies 
have been accidentally burnt to death by ignition of their 
dress. In the first, Miss Emily Stephenson, of Salcombe 
Regis, was retiring to dress for dinner after a wedding, when, 
stooping to open a box, her sleeve caught fire from a candle, 
and being attired in white muslin she was immediately enve- 
loped in flames, Nothing else than the incombustible charac- 
ter of her dress could have saved this lady, unless, indeed, 
here also the candle—as all candles used in bed-rooms should 
be—had been enclosed in a wire shade. Miss Hawkins, of 
Earlsdon, near Coventry, was about to retire to bed, when 
the sleeve of her night-dress accidentally caught in the candle ; 
it ignited, and by some means the tire communicated with the 
bedclothes. In this case also only fireproof clothing wonld 
have saved the sufferer. In the other two cases, that of Mary 
Anne Winterbottom at the Westminster Hospital, and Miss 
Collis, of Kerry, and in the numerous cases which ate brought 
into the hospitals, the adoption of a fire-screen would have 
sufficed. In the face of calamities so frequent and so appal- 
ling, we cannot protest too loudly against the neglect which 
omits these simple safeguards of lamented lives. One practical 
suggestion we are anxious to enforce is, that the leading laundry 
companies or private laundresses would do well to undertake to 
get up the clothes committed to them with some incombustible 
preparation, and to give public announcement of their intention. 
The public who, in London especially, have no means of washing 
at home would then know how to protect themselves against 
an-accident the more deplorable because it is preventable. 

THE RIGHTS OF CHEMISTS AND DRUGGISTS. 

Mr. Curtry has given the following opinion as to the rights 
and privileges of chemists and druggists :— 

“1. Lam of opinion that a chemist may, in his shop, so far 
prescribe for a customer as to advise with him as to the nature 
and quality and mode of application of the medicines which he 
is about to sell, and also as to which of his commodities will 
best suit the requirements of his customer. He may listen to 
his customer’s statements as to the reasons for his wishing to 
become a purchaser, and may to and advise him as to 
which of his commodities will be most suitable and beneficial 
to the customer, or may dissuade him from purchasing or taking 
that which a customer in his i nce may have applied for. 
This advice is merely incidental to the sale and dispensation 
the chemist’s wares and drags, and cannot, of course, be made 
the subject of a charge. 


perf legal. 
‘*4. Lam of opinion, that a chemist who does no more than 


what I have suggested he may legally do, is no more liable to 
criminal proceedings than is any other practitioner. Hemakes 
no professions, does not hold himself out in a Soe arene 
and if he acts bond fide with ordinary skill and ability, not 
being guilty of gross negligence, he stands in abou 
ition as any other medical practitioner. I have not 

it necessary to cite any authorities; but I believe the — | 
of all the professions, and all the cases on the subject, are 


FER. 


**2. I should say that in no case can a chemist affend upon 
a patient or customer at the house of the latter, for the — 
of giving him advice or of seeing him, so as to be able to 
an opinion as to the mode in which the chemist should pre- 
ot ee scribe for or supply his patient with medicines. Of — 
chemist may go to his customer’s house to take an order 
| specific goods from the customer, if the latter send for him, he 
— unwell to go out, just as any other tradesman may do, 
*«3. In either case a chemist may, of course, recover for 
cases, the chemist must be simply a ‘vendor of his goods,’ in 
| no way seeking to make a profit by the advice or recommenda- 
; ol iven by him. It seems to me, on the whole, that the 
ay 
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lected and referred to in ‘The Attorney General v. The Royal 
College of Physicians,’ 30 Law J., Chance. 757.” 

So long as a druggist confines himself to his duties as de- 
fined by Mr. Chitty, neither the profession nor the public will 
have a right to complain. It must be remembered, however, 
that it has been decided in a court of law that what is called 
“‘ counter-practice” is illegal; and a druggist was nonsuited 
who sought to recover charges for prescribing for a patient 
over the counter. Mr. Chitty evidently is ignorant of what 
constitutes ‘‘ counter-practice” as carried on to a great extent 
in this country. Hundreds of the vendors of drags officiate in 
every way as medical practitioners by attending upon and pre- 
scribing for all kinds of diseases in their shops. They profess 
to diagnose the nature of the complaint, and advise with the 
patient, precisely as though they were medical practitioners. 
Is this, then, an infringement of the law or not? Is Mr. 
Chitty’s opinion the correct one, or must we regard the judg- 
ment lately given in a County Court as the real exposition of 
the law? We incline to the dictum of the judge. 

It is only due to the Pharmaceutical Society, and to the 
journal which represents them, to state that they have acted 
in this matter not only with great judgment and abili'y, but 
in a thoroughly liberal spirit. They have discountenanced 
counter-practice, as we have defined it, by all means in their 
power, The offenders are not, however, to be found 
respectable pharmaceutical chemists, but are altogether of a 
different class. This comprises the small drugsellers who have 
no qualification whatever. They hold themselves out to the 


opinion and advice upon any case which presents itself to 
them. So long as this system prevails, so franght with danger 
to the public and injury to the medical profession, it will be 
vain to expect that open sirgeries will be dispensed with. 
Whilst the druggist assumes the position of the medical 
practitioner, the latter will in many instances, in self-defence, 
be compelled to sell drugs. This is deeply to be regretted, but 
where is the remedy ? 


DISEASE AT PAUPER SCHOOLS. 
Tue reported diseased condition of the children at the 
Central London District School has been brought officially 
before the directors of the poor of St. Pancras by Mr. Silas 
Taylor. At the last meeting, Mr. Taylor quoted from the 
Report of the City Board of Guardians on the subject. The 
Report set forth that the Visiting Committee had announced it 
as their painful duty to state that the children at the Central 
Lendon District School were extensively disordered, and that 
especially they were the subject of prevalent endemic ophthal- 
mia. They found that a very large proportion of the children 
were so affected, and had been so both before and continuously 
since a similar Committee visited the schoul in 1858. The 
Committee visited Anerley, Sutton, and Forest-gate Schools, 
and found there were at present very few of such cases there, 
and these very slight in intensity. The Report stated that the 
Committee further found that a large proportion of the child- 
ren at the Central London District School were suffering from 
itch and other cutaneous diseases, which the Committee did 
not find, except in a very small degree, in the other schools 
they visited. The Report complains of the excessive ventila- 
tion, of the extent of the wards, and of the heating being de- 
fective. In the bathing and washing department, that of the 
boys was not in a clean condition. The boys’ washing-trough 
had not been cleansed for some time, and there was a green 
deposit on the bottom and sides of the trough, which could 
only be removed by scraping. To this Keport were added two 
Medical Reports, including an excelient statement from the 
pen of Mr. Haynes Walton on the subject of the i 
affection so widely spread. 1t was stated that upwards of 200 


children had ophthalmia alone. A Committee was appointed 
to visit the schools, and it must be hoped that the advice of 
the medical men will be adopted in all respects, if the Com- 
mittee are earnest to remove the reproach from the schools— 
under their administration. 


A UNIQUE ANIMAL. 


Dr. Humprey Sanpwiru has recently called attention to 
the interesting field of investigation opened to physicians and 
natoralists by the friendly disposition of the present ruler of 
Madagascar. The fauna of that island is, in many respects, of 
the highest interest, possessing a general character of novelty 
and many specimens believed to be altogether unique. An 
English mission recently dispatched there, and including a. 
physician, will probably take steps towards breaking ground, 
and we shall soon be well informed on this subject. At an 
early meeting of the Zoological Society, an interesting paper 
is promised by Professor Owen “ On the Aij-Aij,” an inhabitant 
of Madagascar, entirely peculiar to that island, and not known 
to have been found in any other part of the world. This crea- 
ture has excited the highest interest amongst naturalists, to 
whom it affords some curious points for study. The only speci- 
men in this country was procured for Professor Owen at his 
request by Dr. Sandwith, and is now in the British Museum, . 
The first specimen known to have been brought to Europe was, 
we believe, sent for the inspection of Buffon by the French 
traveller who procured it, in 1785. It looks at first sight, perhaps, 
like a greatly-magnitied squirrel, It has, however, remarkable 
anatomical characters. Cuvier, looking to its peculiarly-modi- 
fied teeth, classed it amongst squirrels; but we believe that. 
the result of the investigations of Professor Owen will not con-- 
firm that classification. This curious animal presents some 
most striking instances of what we have been accustomed 
to call adaptive design, and must still so denominate it, not- 
withstanding the opinion of the author of the theory of the 
origin of species by ‘‘ natural selection.” The aij-aij feeds on» 
a large kind of grub which harbours in the trunk: of trees in 
Madagascar, and its ears and eyes are peculiarly indicative 
of the acute hearing and vision thus employed. The forepaw 
has five fingers, one of them most singularly modified, being 
shrunken so as to have the form and functions of a flexible 
probe. By this it lives; for after the habitat of the grubs has 
been found by acutely listening to the slight noise which they 
make in working in the tree, and after the burrow is exposed 
by the teeth, the atrophied and probe-like finger is introduced 
into the hole bored in the trunk, and the unconscious grub is 
hooked out, This unique creature present) a hard nut for the 
Darwinians to crack, and when the paper of Professor Owen 
has been read, it will be interesting to have further comments 
upon this point. 

EEE 


THE EXHIBITION OF 1862. 


Ovr readers are, perhaps, all tolerably well informed as to 
the progress made in the building designed to receive the 
Exhibition of 1862. The daily papers furnish frequent long 
descriptions of each step taken towards its completion; and 
the illustrated periodicals provide the curious and interested 
with engravings (chiefly from photographs), which afford them 
a good substitute for the more advantageous personal inspec- 
tion. The organization and manipulatious of the different 
classes have also been equally developed. The different com- 
mittees appointed for the purpose have lately been devoting 
their attention to a careful consideration of every demend for 
space. Some of these, in the very nature of things, will be 
unconditionally rejected; others probably will be very much 
curtailed; while we can understand that it will be for the 
advancement of industry, and for the benefit of the Exhibition 
as a display of science and art as at present existing in Eng- 


have their “ consulting rooms,” their tickets of ‘‘ advice gratis” | 
displayed in their windows, and hesitate not to offer their | 
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land, if some applicants have the full space granted to them 
whick they have sought. 

There seems to be an idea generally prevalent that all who 
requestan allotment of space have a sort of claim on her 
Majesty’s Commissioners for it, and that if they cannot have 
all they ask for, they must and ought to have it distributed to 
them in proportion to their demands. This is manifestly 
absurd, for the exhibitors will employ for scientific and com- 
mercial purposes the space given them as a favour from the 
Commissioners; and it is clear that if the exhibiting space 
were distributed in proportion to the demands, the man who 
began by asking for twice as much as he would want would 
probably get what he really wished; while he who forbore, 
and only sought exactly what he required, would find himself 
~ith only its half, supposing this were the proportion in which 
th» divis‘on were to be made, For example, a report is in 
circulation that a certain manufacturer of agricultural imple- 
ments (whose name is familiar to all who glance over the 
advertisements in the 7'imes and other papers in connexion 
with an inquiry which must have startled or amused all who 
have met with it—namely, ‘‘Do you bruise your oats?) 
modestly demanded more spice than the whole building itself 
will contain ! ! 

It is expected that each successful claimant will soon receive 
an intimation as to the area allotted to him individually, and 
we sincerely trust, for the sake of our national prestige, and as 
a proof of the advanced state of the manufacture of surgical 
instruments in this country, that every member of the trade 
who intends to aid in forming the Exhibition of 1862 will set 
to work earnestly and ably, and acquit himself of his task right 
well. We trust that none of them will t that the com- 
mercial view of the Exhibition is not the only one, important 
as it is, The scientitic side of the question ought not, ard 
must not, be overlooked, otherwise Class 17 will be found to 
contain mere instruments of cutlery and iron manufacture, in- 
stead of a collection of proofs of what the mind of man has 
been capable of devising for the relief of the evils to which his 
race is liable. 

Since our last notice of the Exhibition in these columns, Dr. 
Arthur Farre and Mr. Thomas Rell have been added to the 
National Committee, and the profession will at once feel that 
the departments of Obstetric and Dental Surgery could not be 
entrusted to better hands. J. Reeves Traer, Esq., F.K.C.S., 
has been appointed Superintendent of the Class, and on him 
devolve the arrangement and charge of this portion of the 


Correspondence, 
Audi alteram partem.” 


THE CONSERVATORSHIP OF THE HUNTERIAN 
MUSEUM. 
To the Editor of Tue Lancer. 


Str,--In your journal of October 5th, you paid me the com- 
ome « to mention my name favourally in connexion with the 
‘onservatorship of the Hunterian Museum, for which office I 
was at that time a candidate, believing that the appointment 
included the Professorship of Histology, and that the person 
obtaining the appointment would, like the late Professor 
Quekett, lecture annually to the students and members of the 
College. If this matter concerned myself only, I should not 
ume to intrude my opinions upon your readers; but as the 
servatorship of the Hunterian Museum is a national, and 
indeed to some extent a Government affair, I trust that the 
subjoined remarks will not be considered inappropriate. 

I may premise that in the pamphlet which I sent to each 
member of Council, 1 snggested that the appointment should 
be made by public concours,—a system I had long ad- 
vocated in my political writings,—to all of which I referred 
the members of the Council. I scarcely need state that my 
chance of success was but slight; bat I thought that some 
members of the Council might possibly support me, on the 
ground that my occupations for many years especially fitted 
me for the appointment, as shown by my published works, and 
especially by the preparations and drawings I sent for their in- 
spection, It was rumoured ‘‘that the matter was to have 
been decided several weeks since, the Council deputing the 
Maseum Committee to name such or persons to the 
Council as they thought best qualitied.” Rumour also reports 
“*shat a certain clique in the Council, who were desirous of 
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putting in their friend, an hospital surgeon, met with more 
opposition than they expected, and that after a warm discussion 
it was decided at eleventh hour to advertise the appoint- 
ment, and to concoct, with Mr. Belfour’s assistance, the fol- 
lowing ‘standing rules,’ as they are called, which were to be 
sent to each of the candidates, the very pertinent and ominous 
question being asked, whether, after reading these rules, he was 
still a candidate?” I enclose these rules, which you may think 
too long to publish ; but perhaps you will permit me to notice 
briefly some of them. That the Conservator shall reside in the 
house next to the College. That his hours of attendance shall 
be from ten to five; bat should the business of the Museum re- 
quire it, his services shall not be limited to such hours of attend- 
ance. That the books in his use shall be according to the direc- 
tions of, the Museum Committee. That he shall insure his life 
in the sum of £1000, unless he shall have done so prior to his 
election ; that he shall deposit the policy with the Col and 
roduce the receipts for the premium when required by the 
resident. That he shall direct and superintend the dissections 
required for the examinations by the Court of Examiners, 
according to the instructions of the President. That the whole 
of his time (twice repeated) shall be at the disposal of the 
College. And all this to be verified on oath. The office is shorn 
of the Professorship, and it is evident, Sir, that the Council do 
not require a lecturer, or a man who would turn the yet hidden 
treasures of the Museum to national account. He is expected, 
to use a zoological simile, to be a sort of College grub: to re- 
main in the larva state until killed by the bad air of the house 
next door and that of the Museum vaults and examination 
subjects; when the strong box will be unlocked, the policy 
iven to the widow, and the Councillors will chuckle over their 
in having “‘nothing to pay.” Surely, Sir, it 
would have been better, instead of impeaching a man’s 
in this way, to have told the candidate that at his death his 
widow or family must expect n» pension or bonus from the 
Coll provision that no honest or provident man would 
complain of. Bat, Sir, there is more connexion between the 
residence next door and the life insurance than meets the = 
A man who is t up in the stone walls and vaults of thi 
College, duped te its noxious effluvia, requires daily change 
of air, and should live in the suburbs of London. I may men- 
tion that I told Professor Quekett, three years before his death, 
‘that if he did not obtain permission of the Council to live out 
of London, the College air would kill him”—a circumstance 
which should operate in favour of his widow when the Council 
are considering her pension. 

I now come to another matter, about which there can, I 
think, be no difference of opinion—viz., “the direction and 
supervision of the examinations, under the direction of the 
President, and it may be to act as a spy upon the students, to 

revent ‘‘cribbing,” &c. As mentioned by Professor Owen, in 
his letter in your journal of October 12th, the Museum of the 
College was purchased by Parliament, and confided to the Col- 
lege under the supervision of a Board of Trustees, for the public 
benefit! How hon. Sir, can the Council properly ask the 
Conservator to perform duties which have nothing whatever to 
do with the Conservatorship of the Hunterian Museum, but 
rather with the putting of money into the pockets of the Exa- 
miners? Professor Owen (with the exception of John Hunter) 
has conferred far more honour u the College by his vast 
labours and researches than any other name in its muster roll ; 
buat, Sir, if a second Owen could be found, do you think that he 
would be the man that the Council would select? To borrow 
from Punch, he would be “too strong for the place.” LEvery- 
thiug must have a beginning, and all changes in this country 
are rather slow. But there is one little matter of progress con- 
nected with this election that I am pleased to allude to: the 
concours has been suggested, and the advertisement of the 
office, although at a late hour. When the General Council of 
Medical Education selected the brother of the now President of 
the College for the office of Registrar, they did so without ad- 
vertising the office, and elected Dr. — in spite of his 
having objected in his parliamentary evidence to a general 
registration of medical practitioners !—Yours obediently, 

Parliament-street, Dec. 1961. Epwarps Crisp, M.D. 


FURRED TONGUE IN DISEASE OF THE 
BLADDER. 
To the Editor of Tus Lancet. 
S1r,—The following case, which I met with during my resi- 
dence as house-surgeon of the Wrexham I[nfirmary, may be of 
some interest, inasmuch as it presents many points analogous 
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to the case of a ‘‘ Peculiarly Furred Condition of the Tongue in 
Disease of the Bladder,” which appeared in your * Mirror of 
Hospital Practice,” published in Tnx Lancer of Nov. 9th:— 
Jonathan F——., aged sixty-eight, a collier, was an out- 
patient several times during a period extending over three 
years, He invariably complained of the same thing, difficulty 
of micturition. His bladder was extensively diseased, and his 
urine under the microscope showed blood-corpuscles and cystic 
epithelium in large quantities. What, however, more espe- 
cially drew my attention to this man’s case was the “ peculiarly 
farred condition of his tongue.” This organ was constantly 
coated with a thick brown fur, extending along the dorsum to 
within an inch of the tip, in a triangular form. Examined 
with a simple lens, it had all the appearance of ‘‘rat’s” hair. 
It was most tenacious, and from the man’s own account, which 
I had no reason to doubt, was persistent. Unfortunately 1 did 
not examine it with the microscope, and consequently cannot 
say whether it contained any vegetable growths or not, The 
man’s health, with the exception of the urinary aifection, was 
tolerabl bowels regular, digestion active, &c. No re- 


medies ro to have the slightest effect on the condition of 
the tongue. I had the opportunity of watching this case for 
upwards of three years, and the ** 
same colour and consistence. 
I remain, Sir, yours, &c., 
J. Attex, M.R.C.S.L. 


’ invariably continued of 


Ripley, November, 1861. 


THE MEDICAL ASSISTANTS’ BENEVOLENT 
ASSOCIATION. 
To the Editor of Tux Lancer. 

Sim,—I am persuaded by the praiseworthy letter of “‘ A 
n” that the above Society is viewed favourably by prin- 
i but I must say it somewhat surprises me that the 
majority of them are blind to the benefit this Association must 
ultimately be to them individually; this, however, is evident, or 
why do so few enroll themselves as honorary members? But 
as it is just possible that many, though they may have thought 
favourably of the Society, have been unable, from want of suf- 

ficient time, to see into the ‘‘interior,” I will not say anythin 

further about their apparent backwardness; but I must ad 
that I sincerely trust the letter above alluded to, coming as it 
does directly from a principal who has carefully perused a copy 
of the rules of the Society, will be sufficient evidence not only 
of the sound principles the committee intend to work upon, 
but also of the great utility such an Association must of neces- 
sity prove to those who become connected with it, especially 
principals; for, be it remembered, it is impossible for any per- 
son to become a member who cannot such certiticates 
of gentlemanly conduct from his present or last employer as 
shall satisfy the committee that he has behaved himself in a 
manner becoming a member of the profession; and hence the 
certainty that must ultimately exist of obtaining a gentlemanly 

assistant by applying to the secretary of this Association, 

In conclusion, I am permitted to say (by authority of the 
honorary secretary, Mr. Monckton) that arrangements will 
shortly be made to carry out the valuable suggestions of your 


corres; 
in being able to state that seldom a 
week passes without an addition to our number of members, 
I am, Sir, yours obediently, 


Nov. 27th, 1961. A Memper. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


M. Bovsstycavtr read a paper of interest at the Academy 
of Sciences last Menday, on the subject of vegetable respiration. 
This communication embodies the details and results of a series 
of experiments made by the author with a view to ascertain 
the precise nature of the gases eliminated from the atmosphere 
by the green tissues of plants under solar influence. The con- 
clusions arrived at confirm, in a measure, those already ad- 
vanced by De Saussure, Bonnet, Priestley, Ingen-Houtz, and 
Sennebier, and may be briefly enumerated as follows :—Of the 
oxygen formed during the decomposition of carbonic acid gas 
by the leaves of plants in sunlight, part is set free and part is 
absorbed by the roots. During the process, in addition to the 
evolution of exygen, two inflammable gases, the oxide of carbon 


and the ret of hydrogen, are developed; such at 
least were the products obtained from plants placed in the rays 
of the sun, and under water charged with carbonic acid 

In thus announcing the formation of one of the most deleterious 
gases known, the oxide of carbon, by the action of the green 
tissues of plants upon the atmosphere, M. Boussingault con- 
trasts his conclusions with those of Priestley, which went to 
prove the disinfecting and renovating action of vegetable respi- 
ration, and points to his discovery as likely, at no remote 
a in the detection of the mysterious principle of 

aria. 

M. Irousseau commenced his course of clinical lectures a few 
days back, at the Hétel Dien, by some observations on rheu- 
matoid arthritis, and its amenability to treatment by the in- 
ternal exhibition of large doses of iodine tincture. the two 
cases which served as text for the discourse, the one was that 
of a female, the other a male. The former, a woman aged forty, 
of feeble constitution, a sempstress by profession, and conse- 
quently ill-lodged and ill-fed, had stated that no member of 
her family had ever suffered from gout or rheumatism, and that 
she herself, previously to the commencement of her present 
malady, had never been seriously unwell, except on one occa- 
sion, and that eight years ago, when she had scarlet fever. The 
lecturer here reminded his andience, that there does exist 
a form of ‘‘ rhumatisme scarlatin” less severe and less tenacious 
for the most part than ordinary rheumatism, and unaccom- 
panied by the same train of general symptoms. Another cir- 
cumstance in the history of this patient noticed by M. Tronssean 
was the existence of violent periodic headaches, associated with 
nausea and vomiting. Such headaches, remarked the Professor. 
are frequently observed in females affected with rheumatoi 
arthritis, and remind one of a similar predisposition common to 
gouty men, They are indicative of the existence cf the special 
diathesis, and persons who in early life suffer thus, very gene- 
rally towards its decline experience symptoms of either gout or 
rheumatism. In the present instance, the articular affection 
commenced when the attacks of cephalalgia began to diminish 
in violence. The malady first showed itself two years ago, 
and has since that period progressed steadily without the oc- 
currence of febrile reacti The mov ts of the knee-joints 
were first impeded ; walking was found to be difficult, in the 
morning more especially, the stiffness disappearing as the day 
advanced; the wrists then became affected, and later the whole 
hand, and subsequently nearly every articulation in the body 
was implicated, until the poor creature, become perfectly help- 
less, presented herself for admission into the hospital, After 
three months’ treatment by the tincture of iodine, in doses 
varying from twenty to sixty drops daily, a striking ameliora- 
tion, as evinced by a return of mobility in the joints of the 
hand, has been attained. In detailing the case of the male 
patient, M. Trousseau observed that this malady is compara- 
tively rare in men, and that in nine cases ont of ten those 
attacked are females—-a circumstance affording fresh evidence, 
if such were wanting, that this complaint has nothing to do 
with gout. This map, now an attendant in the hospital, was 
admitted seven years ago into the wards asa patient. The 
disorder had followed much the same course in this instance as 
it had done in the other; its subject had been bedridden for 
seven months, being bent double and unable to rise. He was 
under treatment for three years. At the end of the first twelve- 
month he was sufficiently well to undertake the duties of man- 
nurse, and since that time has remained at the Hétel Dieu in 
exercise of these functions. The amount of iodine swallowed 
in this case has been simply enormous; during one year he 
full doses of the tincture, gradually increased up to a drachm 
and a half daily, and this without the slightest detriment to 
the digestive fanctions, or other untoward effect. “In rheu- 
matoid arthritis,” observed M. Troussean in conclusion, “ you 
will seek in vain for any cardiac lesion, and even in those cases 
of the longest standing, where patients for twenty years have 
been coerced by this malady into almost total immobility, not 
the slightest pathological change can be detected in the heart.” 

In a subsequent lecture, the same physician bas registered a 

t against the indiscriminate use of blisters for the relief 
of chronic bronchitis and other obstinate complaints, basing 
his objections upon their tendency to set up in debilitated con- 
stitutions ecthyma, furuncles, anthrax, erysipelas, and such 
other complications as are often sufficient of themselves to 
j rdize the patient’s existence. 

r. Marion Sims, the American surgeon, whose skilful per- 
formance of the operation for vesico-vaginal fistula I mentioned 
as having excited much attention at Paris, after a practical 
illustration of his method at the Charité last week, gave, at 
M. Velpeau’s special request, a clinical lecture on the subject. 
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** The principal points,” said this gentleman, ‘‘in which my 
practice differs from that usually pursued at the present day, [ 
may arrange as follows: Ist, as regards the ition of the 
patient; 2nd, as concerns the manner in which I pare the 
edges of the fistula; and 3rd, the number of sutures I apply, 

their distance from the lips of the wound. 
** In the commencement of my practice I was in the habit of 
ing my patients on their knees and elbows, the head being 
pressed and the pelvis raised. This posture I abandoned ; 
it presented two t disadvan e in rendering the 
administration of chloroform impossible or nearly so, the other 
in fatiguing the operator by obliging him to remain standing. 
I now place my patient on her left side, her thighs flexed at 
a right angle with the pelvis, and maintain the upper — of 
the trunk in ation, with the sternum towards the or 
table, on which there must be neither pillow nor cushion. By 
this position of the trunk the organs of respiration are not 
compressed, nor are the abdominal viscera pressed into the 
_ pelvis so as to displace the bladder or vagina. The speculum 
of which I make use has a ial form; its blades curve 
towards each other so as nearly to meet at their distal ex- 
tremity, an arrangement which prevents the possibility of 


jury to the vaginal coats. 1 divide the into three 
: Ist, of the lips of 2nd, the 
adjustment and torsion of 
. metallic sutures. 


* For the first four instruments are requisite—a pair 
_of straight or scissors, a bistoury, a tenaculum, and a 
pair of forceps. With the tenaculum I seize the vaginal 
mucous membrane near one of the angles of the fistula, and with 
the bistoury slightly incise the vaginal mucous membrane. 
\ Raising this tissue with the tenaculum, I with a pair of straight 
scissors cut through the whole thickness of the edge of the 
‘wound down to vesical mucous which it is all- 
important to avoid wounding. I then to attack a 
neighbouring portion, and so on until whole surface is 


** In the second I use a tenaculum, catch-forceps, and 
needles threaded with a double silk, having a loop at one 


extremity. Raising a lip of the wound with the tenaculum, 
and holding the needle by means o! the forceps, I insert it into 
the tissues near an angle of the fistula, at about a third of an 
inch from the free 


in number. When all are in situ, I take the loop of the first, 
; through it a silver wire, which I twist so as to be securely 
ond by. tenchion Sor onbere 
Wick. ings, the by the 
twisting of the silver threads or wires, For this purpose I 
have a small metallic conductor, furnished at its extremity 
with a square somewhat similar to the handle of the 
director. Into the fissure of this instrament 
“I insert the two ends of one of the silver sutures, and give 
a tle twist to draw the thread tight; which done, the 
are to be cut so as to leave a length of about two-thirds 

of an inch in connexion with the wound; these I bend back at 
ight an 


a 
the lips of the fistula but on the wires only, and then 
their fastening by a few more twists with a forceps, 

“* Before carrying back the patient to bed, a catheter must 
be ‘introduced; this instrument is shaped like an S, and its 
vesical extremity is pierced with little pin-boles. The bladder 
should be first washed out with an injection of water, and the 
catheter left in situ and changed at least twice a day. The 
diet must be generous, and the administration of morphia in 
doses sufficient to produce constipation is indicated ; a quarter 
of a grain being given twice, the first dose immediately after 
the operation, and the second at night. The suiures may be 
removed on the eighth or ninth day; for this purpose the 
twisted end is drawn forward by the forceps until the part 
which has been united is ar view, and then only is the 
silver wire to be divided. details,” added Dr, Sims, 


** may seem minute and elaborate, but I believe them all-im- 

portant, more so than the skill of the surgeon or the brilliant 

manner in which he may achieve the operation.” 
Paris, Dee. 3rd, 1861. 
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Aporuecarizs’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medizine, and 
received certificates to practise, on the 28th ult. :— 

Belemore, Alfred John, Harlesdon, Middlesex. 


aster, 
Tibbets Edward Thomas, Uttoxeter, Staffordshire. 
Watts, ~ Liverpool. 
Royat Cottece or Surezons, Evinsuren. — The 


Bullen, Francis Dennis, Cork. 
Chain, Alexander, Co. Down. 
Gubbin, Hugh, Co, Down, 
Royat Cottzsce or Surcrons or — At 
a special meeting of the Court of Examiners of this institution 
on the 30th alt., Mr. James Zpwarp Fawcett, of H. M.'s ship 
Chesapeake, passed his examination for Naval This 
mg had previously been admitted a Member of the 


corrupt perjury ; and Daniel de la Cherois Gourley 
for six months for breach of trust. 


Tue Braye Mepats.—Two founded by the 
late Sir Gilbert Blane, have just i 

Knox Ord, M.D., of H.M.’s ship Hermes, and to Mr. Willi 
Macleod, of H. M.’s ship Madagascar, 

Exection or Prorgessor or Cnuemistry at THE Uni- 
versity or CamMBRIpGE. — Yesterday (Friday) the office of 
Professor of Chemistry in the University of Cambridge, vacant 
filled up by the ap- 
pointment of Mr. Liveing, of St. John’s College, Lecturer on 
Chemistry, and a distingui member of the University. 
There was no other i 


i ts 

in this district:—‘*The general 

continued to increase during the last few weeks, 
siderably exceeds the average. On the 12th October the deaths 
numbered 54; on the 26th they were 57; on the 9th November 
they amounted to 70; while on the 23rd they had reached 82, 
The average for the last fortnight is 69. i ~_ 

scar! 


and 3 from fever. Those ‘rom 
the recent changes in 


more than any other with the progress of sound British mid- 
wifery,—and with the universal respect of his professional 
brethren. We shall, doubtless, in due time see the embodi- 
ment of his work in the issue of a report of the ings of 
the hospital during his mastership. His successor is Dr, J. 
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wn, John Woodruffe, meswok 
: Hedley, Edward Anthony, Pelton, Northumberland. 
following gentlemen passed the examinations, and were ad- 
mitted Licentiates of the College, during the recent sittings of 
| the Examiners :— 
| The Council of the Royal College of Surgeons have expunged 
from their list of members the names of John Nichol Wi 
of 110, Dover-road, tried at the Central Criminal Court, Oi 
Bailey, and sentenced to eighteen months’ imprisonment, with 
hard labour, for conspiracy to defraud ; David Griffiths Jones, 
ared. of Woburn-place, now undergoing one year’s imprisonment in 
wilful and 
, imprisoned 
| 
bringing it out not to include any of the vesical mucous mem- 
brane. jerry | the point of the needle on the tenaculum, I 
withdraw the forceps, and draw the point forwards by re- 
applying the instrument to that extremity. In reapplying the 
2? needle in order to complete the stitch, I commence in the 
same way from the lip of the fistula, and cause the needle to 
emerge at a distance of a third of an inch from the wound. 
When one suture is thus complete, I hitch both ends into a 
; needles, which are nearly straight and fine, should O 
membrane; and the stitches should be five, six, or even more officer of health, in his usual — = ane rt, made the follow- 
| 
| been stationary, and very much beyond the ordinary rate. One , 
| death from diarrhea has been recorded, 3 from whooping-cough, 
ions, owing to 
| proportion of the whole mortality. They number 33 altogether, 
of which 17 were from consumption, 11 from bronchitis, 3 from k 
croup, and 2 from inflammation of the lungs. Infantile mor- 
tality has been low. Amongst elderly persons, 6 were over 80 " 
years of age, and 2in their 90th year. The births, notwith- 
Jranding the high death-eate, were 18 im execss of the desthe,” 
Tae Lytvo-rx Hosprratr.— The customary ‘ 
seven years’ service having expired, Dr. M‘Clintock retires 1 
from office. He retires cheered with the warmest regards of 
| the authorities of this celebrated institution—one identified ‘ 
| 
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Tue tate Proresson Quexetr.—It may be interest- 
ing to the profession to know that the effects of the late Con- 
servator of the Hunterian Museum will be sold on the 10th 
High Holborn. 

Tue Curatorsaip oF THE Honrertay Musevm.— 
Another candidate has appeared in the field in the person of 
Dr. Arlidge, a former “‘ student” of the College, and possessing 
other claims to consideration. 

Tue Mepicat Bexrvoteyt Fonpv. — The following 
donations have recently been received by the treasurer of the 
above-named charity: — Miss C. Browne, Birkenhead = 
don.), £2; Ed. Smith, M.D., Otley, York (2nd don.), £5 
W. B. Page, Esq., Carlisle (3rd don. ), £5 5s. ; Hudson 
Esq., Norwich, £10; Mrs. Duckworth, London (2nd don. . 
£21; Miss Baron, Cheltenham (4th don.), £50; A Member of 
the Committee (9th don.), £100, 

Tue Junior Mepicat Socrery.—The gentleman who 
so singularly distinguished himself as chairman at the late 
meeting of this Society has resigned his office. There can be 
but ene * feelin that either this course, or the tender of a frank 
apology, was due from him, All will rejoice to see this useful 
and promising Society freed from reproach. 

Death oF Proressok Ripert.—An Italian journal an- 
nounces the illness and death of one of the most sieinent hy- 
sicians of Italy. Professor Alexander Riberi, physician to 
Victor Emmanuel, breathed his last on the 15th ultimo. M. 
Riberi accompanied King Charles Albert to Oporto. His 
scientific tation was very great, though he was oo to 
adhere too closely to Broussais’s doctrines, which had lon 

ven up in Italy. Riberi was sixty-nine de old, ld, and had, had, 
= ession, fortune. He 
died a bachelor, and has left munificent — to hospitals 
and medical schools. 


the exercise of his profi 


MEDICAL VACANCIES. 


Tuens is a for a General Medical Officer to the British Orphan 

‘oor- law ci 

Thirsk Union, Yorkshire. 

There is a vacancy for a Poor-law Medical Officer to District No. 5 of the 
East Grinstead Union, Sussex. 

A vacancy has occurred for a Poor-law Medical Officer to the Kidlington 
District, in the Woodstock Union 

There is a vacancy for a Poor-law Medical Officer to the 4th District of the 
Chailey Union, Sussex. 


MEDICAL APPOINTMENTS. 


Mx. E.C. af bas Sut bern. dested eno of the 
of the Great Northern Hospital 

The Queen has been pleased to appoint Professor James Syme to be Surgeon 
in Scotland in Ordinary to her Majesty. 

Mr. Spencer Watson has been appointed Surgeon to the Islington Dis- 


pensary. 

Mr. George H. Furber, late House-Surgeon to the West Kent Infirmary, has 
been elected Medical Officer and Public Vaccinator for No, 2 District of the 
gracious! appoint Staff-Surgeon William 

y 
of ot to boone of Surgeons, 


Births, Marriages, amd Deaths. 


BIRTHS. 
2ist ult., at the wife of Edmond Law- 
.. Surgeon, R.N., of a 
eat ult., at Berwick-upon- Tweed, the wife of Alex. Kirkwood, M.D., 


alt, at he wife of John Mac- 

ofa d 

29th ult., at King’s-place, St. George’s-in-the-East, the wife of Alfred 
son. 


M.D., of 
¢ 20th ult. at the Royal Dockyard, Chatham, the wife of John R. Hol- 
.D., of a son, 

29th ult., at Southampton, the wife of Henry Palk, M_D., of a son. 

e 29th ult., at Portland-terrace, Rotherhithe, the wile of W. S. Wallen, 


MRCS. ofa ter. 
Austell, the wife of Wm. Taunton Plowman, M.D., 


Be. 
inst. at Finsbary-equare, the Fife of Peter Gowlland, Esq., 
ne wie of § Hil, ofa 


MARRIAGES. 


the 14th ult., James Bell Johnston, M Sherbrooke, 


Ningpo, China, to Alison, third daughter of the Rev. Peter Napier, D.D., of 


On the 30th ult., at the one 9s Wm. M‘Cormac, M.D., of Howard- 
street, son of M’ D., to Katherine Maria, daughter of John 
Charters, Esq., of 


DEATHS. 
ult, at Malta, Mrs. P. L. Sankey, the wife of Dr. Sankey, of 
Woodlain's-road, Glasgow, David Steel Ritchie, Esq., 


A.Y 


be! 

PEs 


place, Edin 
ir, M.D., aged 4 years 9 months. 
+ Carshalton, Surrey, Spencer Weston, Esq., M.B.C.S., 
D, age yea William Henry Monckton, only child of Wm. 
Geo Esq., MRCS of Englefield - green, 
Chelsea, 


formerly of 
ult., at Ulverston, Bernard Gilpin, R.CS., 71. 


? 


[ 


Medical Diary of the Geek. 


~~ “pes Hosrra.. 
PM. 

Mevricat Socrery oF Lowvcs. — 8} Dr. 
Cockle, “On some Points connected with the 
Past and Present History of a a 
less common form of Death ir this Disease.” 

(Guy's Hosrrrat.—Operations, 

Hosrrrat.—Operations, 2 

Meprcat Socrzry or Px. 
Meeting at University College. 

Royat Mepicat Carevureicat Socrery oF 
Lowpor,. — 8 p.m. Ballot, — 8} Mr. None 

L neley’s “Case of Successful Removal of the 
Tongue for Cancer;” and a Paper by Dr. Barnes. 

PM. 

agy’s Hosrrtau.—Operations, | P.m. 
Hoserrat, — Operations, 


Hosrrrat. — Operations, 2 
74 Meeting of Council. 


—8 p.m. Mr. Solly, “On the iapestnncos® 
letting as a Remedial Agent in the Treatment of 
Disease.” 


MONDAY, Dec. 9......... 


WEDNESDAY, Dac, 11 - 


(Sr. Groner's Hosprtat. lem. 
Cewreat Loypox Hosrirat, — 
Operations, 1 .x. 
Lonpoy P.M. 
Great Hosrrtat, Kixe’s 
Lowpon Surericat Home. PM. 
Hosrrtat Mepicat Socrety.— 
8} Mr. C. W, Heaton, “ On Diffusion.” 
Orutsatmic Hosritau, — Opera- 
FRIDAY, Due. 13 ........ "fone 
‘Sr. Hosrrrat.—Operations, | 
St. Hosprrat.—Operations, 
SATURDAY, Dec. 14 ... Yr 


Cottsos Hosrrrat.—Operations, 1} 
Cuasine-cross —Uperati 


Co Correspondents. 


Mr. Stillwell, (Brookland.)—The Corone is not bound by statute to call to an 
inquest the practitioner who was first in attendance afler the death of the 
deceased person, although it is customary to do so. In the case mentioned 
the deceased person does not appear to have been attended at his death or 
during his last illness by any legally qualified practitioner, in which event 
the statute 6 and 7 Wm. IV., cap. 89, known as the Medical Witnesses Act, 
is explicit. But the Coroner may not have been properly informed of the 
circumstances. As the practitioner in question was not summoned to the 
inquest, he has no claim to the fee. 

I. J. K. wast send his name and address in confidence, when he shall receive 


a reply. 

Accoucheur.—The communication shall appear next week. 

4 Butler.—If the person were in practice before 1815, he is legally qualified. 
Registration is not compulsory, and the fact of his not being registered does 
not disqualify him ; but he cannot hold any public appoiniment, legally sign 
a certificate, or recover his charges in a court of law. 

Rev. Mr. Williams, (Hendon.)—Next week. 

Ignoramus.—There are three usetul little works on the subject, all of moderate 


On the 26th ult. | Windsor-terrace, Glasgow, William Parker, M.D., of 


price: Dr. Hoblyn’s, Dr. Fowler's, and Dr, Henry's, 


sl. 
24th 
esed 
and ll 
The 
ad- HE M.D., of Hart-street, Bloomsbury, aged 8 years. 
s of 
| | 
London. 
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‘NOTICES ‘TO CORRESPONDENTS. 


“7, 1861. 


(Oné’Unjustly Aconsed.—There is not any question connected with the pro- 
. fession upon which it is more difficult to give an opinion from mere hearsay. 


Scriptum.—The communication has been received, and shall appear in an early 
Sr. Tuomas’s Hosritat 


The. prepentl is ridiculous, We hear, however, of suggestions 


by Desormeaux, of the Hépital Cochin, for illuminating the bladder. It is 
said to be “a catheter with illuminating at the end, which bas a 
window.” M. Desormeaux pretends that by this contrivance he is able to see 
a calculus | 

Mr. Charles F, Empson shall receive a private note. 

4. B.—Such frauds are very common in large towns. Apply to « magisirate. 


oF tHE Parasttic 
To the Rditor of Tux Laxcet. 
Anderson's papers, I missed catching his nétice of 
a, ann The facetiousness of “Veritas” (used no 
am, yours 
Keusington-Gard W. Pox, M.D. Loud. 


‘square, 


hasty | 4 Su#«rer.—The Scientific American says, that a green colour not inferior to 


uggestions respecting the removal 
feeling convinced it ought not to be removed 
beyond one mile from its present situation, | have made inquiry for the best 
site for the same, and J have heard that the governors of Bethlehem Hospital, 
in St. George’s-road, eee wish oe inmates into the coun- 


Hospital and King Edward Col- 
* which in time might become the first or one of the best hospitals and 


in England. 
| sure you will further the best plan to retain the hospital in the 
80 a8 not to lose its old title of the “ Borough Hospital.” 


to be rebuilt in Southwark or Lambeth, we are of opinion that Bethichem 
cannot be spared from its present locality. The need of an institution for 
the ready reception of the acute cases of insanity, at all times liable to arise 
im a large population, is one of the greatest urgency.—Ep. L. 


tr. I aie forms in many cases a suitable vehicle for 
‘the administration of quinine. The intense bitterness of the quinine is to 

some extent masked by the wine. ‘The article is carefully prepared, and we 
believe our correspondent may rely upon the parity of the ingredients enter- 
ing into its composition. 

Baquirer.—Yes, about four years since. 

4 Traveller—It was from cancer that the Queen of Madagascar recently died. 
‘She had undergone an operation three months previously. 


ov Loapep Coton cowwextow witn Protapsvs Ayr. 
To the Rditor of Tux Lancet. 
‘Sre,—In to the query of “ A Sabscriber,” in journal of Nov. 23rd, 
permit me to state the following, if not too late -—— = 
In two cases of 


which generates the magneto-electric flaid by friction. 
after fixing the extremity of one wire at varying points 
of the spine, I passed the oxtremixy of the other wire transversely and vertically 
in succession over every point of the loins and abd inal 
muscles and I believe the muscular coat of the intestines were thrown into 
rapid and incessantly renewed contraction. In the course of a few minutes a 
ing was heard, and the nt, who was standing stripped, so far as re- 
the abdomen, meanwhile, had but time to find ar 
where a most copious 3 and extraordinary evacuation of 
and permanent relief. 
In the second case the medio was less 


“tory. 


electro- 


appropriate 
of sulphate of iron, of strychnia, and of opium, 
occasionally substituting for the latter small doses of pari fied extract of aloes. 


T have tound these in where it has 
been clear that defect of nervous power was the principal cause ‘of disordered 
colon. Friction, turpentine stupes, and cold-water enemas with O'Beirne’s 
= should at the same time be used to dislodge the scybale. Often turpen- 

tine ‘injections are the most efficacious means of clearing out the intestine. 
also is a most valuable adjunct in troublesome cases, 
Sir, your obedient 

Bristoi, December, 1861, 


servant, 
Jauzs B. Prowsz, M.B.CS. 


that made from poisonous arsenic is produced by melting 69 parts of tin 
with 100 parts of nitrate of soda in a crucible, and then di:solving it when 
cold in a solution of caustic alkali, The clear portion of this solation is then 
diluted with water, and a cold solution of sulphate of copper is added. A 
reddish-yellow precipitate now results, which, on being washed and dried, 
becomes a beautiful green. 

A Chemist.—It is a new and very effective remedy in many diseases. 


Apothecaries’ Company (Limited) 
form clergymen who with the science of 


together with account of 


Mr. George L. Cooper complains, with some reason we think, that he has not 
been solicited to contribute to the new edition of his unele’s (Mr. Samuel 
Cooper’s) celebrated Dictionary of Surgery. 

Bellum.—At present there are no sueh appointments, 

A Member.—The matter is of a personal nature, and should be settled bythe 
intervention of friends. 

Cow-por.—A certificate will be received from any member of the College. 


A Vaeurrver. 
Teo the Editor of Tux Lancet. 
‘2nd. Sd! What are the the different 
December, 1861. MD. 


‘Mr. C. C. Richards.— We cannot undertake to return rejected communications. 
The subject has been treated of in Taz Lancet in numberiess instances 
during the last twenty years. 

Scratch should consult a respectable medical practitioner. 

2. T.—1. He has no right to style himself M.D. ; but under the present state 
of the law, he cannot be punished for so doing.—2. He can assume the title. 


Fees to Meprcat 
To the Editor of Tux Lawcer. 
Srr,—As you kindly inserted a letter of mine relative to “ Fees of Medical 
cae question vil a Jou about the 


force in the couaty, and 


Erratvm.—In Mr. Gentles’ letter, headed “A New Remedy,” page 534 0f our 
last number, the residence of Mr. Lightfoot, jan., should have been stated as 
“ Accrington, Lanc.,” not “ Accrington-lane.” 

Communications, &c., have been received from—Professor Owen ; 
Mr. Fergusson ; Mr. Smith ; Mr. Empson ; Mr. G. L. Cooper; Dr. Devenish ; 
Mr. J. Ullathorne, Diddridge; Mr. Wm. Self, Richmond; Mrs. Metcalfe; 
Mr. J. Weston, Carshalton, (with enc'osure ;) Mr. W. 8. Watson; Mr. J. J. 
Mumford, Crick ; Mr. T. Constable ; Mr. J. Hope, Sheffield ; Mr. W.G. Davis, 
Heytesbury; Mr. M. Bingham ; Mr. R. Dawson, Broxholme, (with enclosure ;) 
Messrs. Platt and Parkhouse, (with enclosure ;) Mr.G. H. Furber, Maidstone ; 
Mr. C. J. Humphreys, Swansea; Mr. H. Harland, Mayfield; Mr. F. Antonano, 
Vittoria; Mr. R. Jones, Carnarvon, (with enclosure ;) Mr. E. M. Roberts, 
Aston Upthorpe; Mr. Kesteven; Mr. C. C. Richards, Caerphilly; Mr. W. H. 
Cope; Dr. Edwards Crisp; Mr. Masters, Woolwich; Dr. W. Low, Stepney ; 
Mr. Anderson, Edinburgh, (with enclosure ;) Dr. W. Tilbury Fox; Mr. J. B. 
Prowse, Bristol; Mr. O’Donvell; Rev. J. Williams, Hendon; Dr. Barker; 
Seriptum ; Cow-pox; J. R. T.; Medieus, (with enclosure ;) R. J.; R. 8. D.; 
H. K. M., (with enclosure;) J. J. K.; Scratch; One of the Old School ; 
Secretary, Junior Medical Society ; Ignoramus ; A Country Doctor; &c, &c. 


- 


\| 


v4. 


“Phere is a work preparing in America by Dr. Stephen Smith, on “Mal- journal, that Dr. Pollock, writing from Paris, describes an instrument used 
Practice, and on. Medical Jurisprudence in its application to the Practice 
of Medicine, Surgery,” &c. In no country is the treatment of disease more 
frequently made the subject of litigation than in America. 
| = 
To the Editor of Tax Lawoxt. 
I notice that much difficulty still exists in 
é ng a site for the new hospital. — at ~~~ La 
“The space is large; the population dense, and imereasing; the property De 
around easily to be had at a comparatively cheap rate. The present jease has 
which repay Within s ef | 
it repay a thin a twopenny 
pai Chasing near to large manufactories ; within 
@ quarter of an hour’s walk of Waterio», Biacktriars,or London bridges ; aud 
shortly to'be passed by the London, Chatham, and Dover Railway, with a PROF 
station within a quarter of a mile ;—these, | think, are ee 
will, L trast, provean excuse you with 
—eommunication. 
It may be well to add that I have no interest whatever in the Surrey 
respectability to the neighbourhood. 
: I am, Sir, your obedient servant, 
Keen’s-row, Walworth-road, Dec. 1861. W. F, 
To the Rditor of Tax Lancet. 
To the Editor of Tus Lawest. 
Srr,—I think the enclosed searcely needs comment. 
least that the of is 
men 
St.Thomas's Hospital. It is central, easy of access, and readily convertible 
both as an hospital and medical school. “If desirable, a might 
be Hospital, November, 1961. Srvpayes. 
I kee 
 Boroug 
remain, Sir, yours truly, 
‘December, 1861. 
| 
every other resort most perseveringly applied had failed, I had recourse to ee 
| immediately my , 0s. 6d. 
am, Sir, your obedient 
Heytesbury, Dec. 1861: G. Davis, M.B.CS. 
vvery Other means had been tried, and death was apparently imminent, 
magnetism or galvanism wus resorted to. In this instance an | 
‘hour and a half elapsed from the application until the bowels were unloaded. 
T think the subject deserves the consideration of medical ‘itioners, and 
I should be to learn that in Sabseriber hands electro- 
«magnetism, which acts I conceive 
mauscular coat, had proved successfu 
I remain, Sir, yours, £c., 
Belfast, November, 1961. Haway M'Cormac, M.D. 
To tue Editor of Tux Lawext, 
Srm,—Such cases as those described by “ A Subscriber,” in your impression 


